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of the AMERICAN 
OSTEOPATHIC ASSOCIATION 


New (3rd) Edition! Higgins and Orr— 
Orr's Operations of General Surgery 


Here is a concise, up-to-date presentation of operative tech- 
nique covering disorders of the entire body—plus the com- 
plete surgical management of each operation. For virtually 
every surgical disorder—from excision of ingrown toenail to 
repair of heart wounds—the authors briefly describe anatomy, 
indications, dangers and safeguards, and then go on to a 
step-by-step description of the operations. 


All through the book new operations have been added to 
bring the New (3rd) Edition right in line with today’s 
surgery; a new chapter on Head and Neck Surgery has also 
been added. The following are just a few of the new opera- 
tions which have been meluded: Bjork’s Technique of Osteo- 
plastic Thoracoplasty, Gibbon’s Technique of Radical Pneu- 
monectomy, DeBakey’s Operation for Leriche’s Syndrome, 
Cannon and Barker’s Technique of Thromboendarterectomy, 
Harken’s Technique for Mitral Stenosis, and DuVal’s Tech- 
nique of Caudal Pancreaticojejunostomy. 


Hundreds of techniques are covered such as: Control of 
hemorrhage and shock in wounds— Immobilization of 
wounds—Techniques for amputation of hand—How to per- 
form 8 types of skin grafts—Technique of operation for 
subdeltoid bursitis—Repair of baseball finger—Technique 
of reduction in nasal fracture—Mirault-Blair operation for 
single hairlip—Technique of tonsillectomy under local anes- 
thesia—How to perform an emergency tracheostomy—Rib 
resection in acute empyema—Technique of lobectomy—In- 
cision and drainage for breast abscess—Technique of radical 
mastectomy—Repair of heart wounds—High saphenous vein 
ligation and stripping—Specific steps in 15 separate types 
of abdominal incisions—Wedge excision in gastric ulcer— 
Orr’s method of total gastrectomy. 


By GEORGE A. HIGGINS, M.D., F.A.C.S., Associate Professor of Surgery, 
University of Kansas School of Medicine; Chief of Surgical Service, Veterans 
Administration Hospital, Kansas City, Missouri; and THOMAS G. ORR, Jr., 
M.D., F.A.C.S., Associate in Surgery, University of Kansas School of Medi- 
cine; Surgeon, Veterans Administration Hospital, Kansas City. 1016 pages, 
7”x10”, with 1990 illustrations on 835 figures. $20.00. 

New (3rd) Edition. 


HANDY SAUNDERS ORDER FORM ON PAGE 103———> 
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salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of BuFFERIN helps reduce 
pain and joint edema—comfortably. BUFFERIN caused no gastric distress in 70 per 
cent of hospitalized arthritics with proved intolerance to aspirin. (Arthritics are at 
least 3 to 10 times as intolerant to straight aspirin as the general population.') 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for pro- 
longed periods will not cause sodium accumulation or edema, even in cardiovascu- 
lar cases. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids mag- 
nesium carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company,19 West 50 Street, New York 20, N. Y. 


: 
nflammation 
W th 


in angina pectoris 


to prevent attacks 


Peritrate 


(brand of pentaerythritol tetranitrate) 


The accepted basic therapy in the treatment of coronary disease 


Effective as a prolonged coronary vasodilator in four out of five cases, 
Peritrate reduces the severity and frequency of attacks. In addition, it lowers 
nitroglycerin dependence, increases exercise tolerance, and improves EKG 
findings. Peritrate 20 mg. is the basic dosage strength for coronary dilatation. 


Peritrate 20 mg. for routine prophylaxis to prevent attacks of angina pectoris; 
in the management of coronary insufficiency, and the postcoronary patient. 


in ane ina pectoris 


in the Peritrate patient 


Sublingual Peritrate with Nitroglycerin isa companion product to 
Peritrate. It replaces ordinary nitroglycerin—not Peritrate. It not only reliever: 
the acute attack—it automatically supplies additional Peritrate for increase: 
protection during the stress period. Peritrate with Nitrogtycerin replaces orgie’ 
nary nitroglycerin in any strength because the sublingual Pentrate ge 3 
the immediate nitrate level. 

Help your angimal patients lead a more normal life Dy prescribing Pesitinga 
20 mg. q.id. and Peritrate (10 mg.) with gr.) p.r.n. 
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land, Calif. 
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INFORMATION FOR CONTRIBUTORS 


THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION is the official scientific publication of the American 
Osteopathic Association. Articles are accepted with the 
understanding that they have not been published or ac- 
cepted for publication elsewhere. 


MANUSCRIPTS 


1. Manuscripts should be typed in triplicate, the original 
and carbon sent to THE JouRNAL, and one carbon kept 
by the author. All copy, including quotations, footnotes, 
tables, references, and legends for figures, should be 
double-spaced, with ample margins. 

2. References are required for all material derived from 
the work of others, whether or not authors’ names are 
mentioned. Reference numbers should be assigned in 
order of reference in the article. Each reference must in- 
clude the name of the author and the full title of the 
article or book. For periodicals, the name, volume num- 
ber, complete date, and inclusive paging of the article are 
required. For books, the edition, the name and location 
of the publisher, and the year of publication are required. 
Exact page numbers must be given for all direct 
quotations. 

3. The author’s degrees and teaching affiliations should 
be given. 

4. The article should end with a comprehensive summary. 


ILLUSTRATIONS 


1. Photographs should be unmounted, untrimmed, glossy 
prints. 

2. Figures, charts, tables which are to be engraved, and 
lettering on prints should be in black (India) ink on good 
quality white paper. Lettering must be large enough to 
be read when reduced. 

3. Original roentgenograms or slides can be used for 
reproduction, but direct-contact glossy prints from orig- 
inals are preferable. 

4. All illustrations must be numbered and the top indi- 
cated. If original roentgenograms or slides are submitted, 
the front must also be indicated. 

5. Good illustrations enhance the value of articles, and 
contributors are encouraged to submit illustrative mate- 
rial with manuscripts. 

6. When illustrations which have appeared elsewhere 
are submitted, full information should be given about 
previous publication, whether or not permission has been 
obtained, and credit to be given. 


COPIES OF THE JOURNAL 


1. Three copies of THE JouRNAL containing his article 
will be sent to the author on request. 


REPRINTS 


1. A price list with information for ordering reprints 
is sent with galley proofs. 


FOR ADDITIONAL INFORMATION, 
PLEASE WRITE TO THE EDITOR 
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THE FACTS ON SAFETY WITH 


prednisone 


based on published experience in 4,279 patients 


PEPTIC ULCER 
OSTEOPOROSIS 
PSYCHOSIS...... 


rarely seen with 


METICORTEN- 
often reported with the 
more recent steroids 


and 


never reported with 


METICORTEN- 
noted with the 
more recent steroids 


1, 2.5 and 5 mg. white tablets 


SCHERING CORPORATION 


only 1% 


less than 


only % of 1% 


less than % of 1% 


undesirable weight loss 
dermatologic side effects 


unexplained leg cramps, 
lightheadedness, 
headaches, tiredness, 


weakness, anorexia 


BLOOMFIELD, NEW JERSEY 


nothing takes the place of experience especially in long-term steroid therapy 
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Tedral is now also available as Tedral anti-H —Tedral combined 
with the antihistaminic chlorpheniramine maleate. This convenient 
new companion to regular Tedral is indicated 


—when “hay fever” and nonseasonal upper respiratory allergies 
complicate bronchial asthma 


—when asthma patients are responsive to antihistaminic therapy. 


Tedral anti-H simultaneously relieves the congestion and constriction 
of asthma, provides mild relaxation, and alleviates the distress of 
upper respiratory allergies. Dosage: 1 or 2 tablets q.i.d. 


Tedral anti-H 


antiasthmatic / antihistaminic 


WARNER-CHILCOTT 


Journat A.O.A. 


NEW 
Dramamine-D 


brand of dimenhydrinate with dextro 


EFFECTIVELY TREATS THE NAUSEA AND 
KEEPS THE PATIENT ALERT 


When prescribing an antinauseant and 
drowsiness is undesirable, Dramamine-D 


alleviates! the nausea yet keeps the 
patient alert. 
Dramamine-D is available on 


prescription only. 
Each scored, orange tablet of Dramamine-D 


contains 50 mg. of Dramamine and 5 mg. of 
dextro-amphetamine sulfate. 
References: 
1. Arner, O., and Others: Nord. med. 58:1346 (Sept. 12) 1957. 
2. Wilner, S.: Canad. M. A. J. 77:199 (Aug. 1) 1957. 
3. Bruner, J. M. R.: U. S. Armed Forces M. J. 6:489 (April) 1955. 
4. Diamant, A. H.: Nord. med. 48:1824 (Sept. 26) 1952. 
5. Wendt, G. R., and Cameron, J. S.: Personal communication, Jan. 4, 1955. 


6. Stough, A. R.: Personal communication, Aug. 10, 1957. 
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in iron deficiency anemia 


the direct approach 


... specific therapy 


Fer-In-Sol 


ferrous sulfate, Mead Johnson 


iron in a drop for infants and children 


Histories of pallor, irritability, 
anorexia and inactivity in your 
pediatric patients may be 
symptomatic of iron deficiency 
anemia. In infancy and child- 
hood the most common anemia 
is that due to iron deficiency; 
peak incidence is seen in ages 
from 6 to 24 months. For pre- 
vention and treatment of iron 
deficiency anemia, iron alone is 
indicated.* 


Specify Fer-In-Sol—well toler- 
ated, efficiently utilized ferrous 
sulfate in an acidulous vehicle 
for better absorption. Its pleas- 
ant citrus flavor makes it read- 
ily acceptable to young chil- 
dren, and its dropper dosage 
form makes it easy to give. 


The Fer-In-Sol Dosage Card (lit. 267) 
has been developed for your conven- 
ience. Your Mead Joh repr ta 
tive will gladly supply this; or you may 
write to us, Evansville 21, Indiana, 


*Smith, N. J., and Rosello, S.: J. Clin. 
Nutrition 1:275,280 (May-June) 1953. 


\ Mead Johnson 


Symbol of service in medicine 
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WEIGHT REDUCTION: Obese patients may resist dieting because 
them hold the diet line by giving ther a more alert, bright¢ 
duces less cardiovascular effect than amphetamine.|In AMBAR 


EXTENTABS provide 10-12 hours of appetite suppre 


10.0 mg.; phenobarbital (1 gr.) 64.8 mg. AMBAR TABLETS f 
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chloride, 3.33 mg.; phenobarbital (14 gr.) 21.6 mg. 4. H. ROBINS COMPAN 


WEIGHT REDUCTIC 


IT 


otional security often involved in overeating. AMBAR helps 
RS] Methamphetamine, a potent cns augmenter, pro- 


d with ju bt enough phenobarbital to prevent overstimulation. AMBAR 
release, jextended-action tablet: 
| dosagejor intermittent therapy 


methamphetamine hydrochloride, - 
icontain methamphetamine hydro- 
ond, Virginia, Ethical Pharmaceuticals of Merit Since 1878 


JI TERSAMBAR 


methamphetamine and phenobarbital 
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the management 
atonic constipation 
the 
appears 
valuable 


99 


| i adj U a ct ® *Coodley, E.: Clin. Med. 4:1509, (Dec.) 1957. 


/deal for pregnant and postoperative patients, 


F and for drug-induced colonic stasis. 


| STANDARD LABORATORIES, INC. 
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Morris Plains, N.Jd. 
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when your overweight patient is also 


tense, anxious and irritable . . . 


Dexamyl* Spansule* sustained release capsules will: 


e provide daylong control of appetite with only one oral 
dose in the morning 

e “normalize” extremes of tension, anxiety and irritability, 
producing a “‘psychic climate” that is conducive to a 
successful weight reduction program 


‘Dexamyl’ Spansule capsules — a combination of Dexedrine* 
(dextro-amphetamine sulfate, S.K.F.) and amobarbital— 
are available in two dosage strengths: No. 2 (standard 
strength) and No. 1. Also: tablets and elixir. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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Recent studies indicate actual milk 

allergy is not frequent. Belief is 

growing that infants are being too 

quickly deprived of milk, when the 

cause of allergy is not milk. 

Even in the small percentage 
of milk allergies, a recent study* 

shows that more than % of such in- 
fants react only to the whey protein. 
Only a few casein-sensitive babies 

do not tolerate evaporated milk, in 

which whey protein is made non- 
allergic by heat processing. 


Vor. 57, Aucust 1958 


...then most babies 


who are allergic to 
ordinary milk can take 
evaporated milk! 


In the rare case when allergy is 
narrowed to milk, trial on evap- 
orated milk often shows the baby 
reacts only to unmodified whey pro- 
tein, and need not be deprived of 
irreplaceable milk values. 


*Ratner, Bret; Crawford, L. V.; and Flynn, J. G.: 
Amer. J. Dis. Child., 91:593, 1956 
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““FROM CONTENTED COWS” 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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Happy Jeanette, aglow with health, 
is a Baker's Blue Ribbon Baby. 


e A complete, balanced uniform for- 
mula. 

e Convenient and easy to prepare— 
simply add water. 

e Made from milk of outstanding 
purity. 

e Provides adequate amounts of all 


known essential vitamins plus much- 
needed iron. 


ke 


Available in drug stores 


OTHER PRODUCTS—VARAMEL-—a scientifically formulated 
evaporated milk product prepared exclusively from Grade A Milk 


Laboratories, Inc. + Cleveland 3, Ohio 
__ Milk Products Exclusively for the Medical Profession 


MODIFIED MILK 


A complete formula in liquid and powder form 


prepared exclusively from Grade A Milk 


Doctor, your dietary decision can build Blue 
Ribbon babies. The baby who wins the blue 
ribbon is the one whose doctor—no one else— 
selects its formula. 


BAKER’S MODIFIED MILK BUILDS BLUE RIBBON BABIES 


¢ Butterfat replaced by easily digested 
vegetable oils. 


¢ Twice homogenized for better di- 
gestion and absorption. 


¢ Helps doctor control infant’s formu- 
la longer. Advertised to the medical 
profession only. 

¢ Economical to use—eliminates need 

for additional vitamins and iron. 


“<< 
BA KERS 


D 
Grade 


Normal Dilutions 
Liquid Form—1 fl. oz. milkto 1 fl. 02. water 
Powder Form—1 Tbsp. powder to 2 fl. oz. 
water 


20 calories per ounce 
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a new specific moniliacide 


MICOFUR™ is with” 


vrand of nifuroxime 


the established specific trichomonacide FUROXONE® in in 


Brand of furazolidone 


VAGINAL SUPPOSITORIES AND POWDER 


85% CLINICAL CURES* In 219 patients with either trichomonal vaginitis, : 
monilial vaginitis, or both, clinical cures were secured in 187. 


71% CULTURAL CURES* 157 patients culture tests at 3 
months’ follow-up examinations. 


Simple two-step treatment swiftly brings relief and 
control of vaginal moniliasis and trichomoniasis. 


STEP 1 Office administration of TRICOFURON VAGINAL POWDER 
Applied by the physician at least once a week, except during a ns 
(Micofur 0.5% {anti 5-nitro-2-furaldoxime), the new nitrefuran and Furoxone 


0.1%. in: an acidic, water-soluble powder base). Plastic of 16 Gm., with 
sanitary disposable tips. Also glass bottle of 30 Gr. 


STEP 2 Continued home use to maintain acidal-trichomonacidal 
-getion: TRICOFURON VAGINAL SUPPOSITORIES. “Employed by the 
patient each morning and night the first me th night thereafter — 
through one cycle, especially during the important menstrual days. 
(Micofur 0.375% and Furoxone @.25% in a water-soluble base) b NEW: bo of 24 bullet- 


shaped suppositories, each hermetically sealed in green oil; with applicator. Box of 12 
wedge-shaped suppositories without applicator. 


Combined revulte of 12 ‘clinical tuvestiqutors. Data available om. 


NITROFURANS—a new class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORE 


for vacinal moniliasts, tricnomontasis or Dot 
: 
: 
: 
P 
: 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


S n fast relief from itching 
prompt antimycotic action 
OINTMENT — POWDER 
SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 
DURING THE DAY — Desenex Powder (zincundecate) — 11/4 oz. container. 


ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 
In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. «© Belleville 9, N. J. 
PD-75 
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during the middle years... 


comprehensive physiologic supplement 


help assure health in the years of retirement 


each Kapseal contains: 
vitamins and minerals 


VITAMINS 
Vitamin A 1,667 Units (0.5mg.) to maintain cellular function 
Vitamin B; mononitrate 0.67 mg. 
Ascorbic acid 33.3 mg. H H H 
Nicotinamide 16.7 mg. enzymes to aid digestion 

i in Bz 0.67 mg, ht 
protein improvement factors 
‘a 0.033 usP unit (oral) to help maintain nitrogen balance 
Folic acid 0.1 mg. 
Choline bitartrate 6.67 mg. steroids to stimulate metabolism 
Pantothenic acid 

(as the sodium salt) 5 meg. 
MINERALS 
Ferrous sulfate (exsiccated) 16.7 mg. 
fodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 


DIGESTIVE ENZYMES 


Taka-Diastase® 20 mg. 
Pancreatin 133.3 mg. 


PROTEIN IMPROVEMENT FACTORS 


l-Lysine monohydrochloride 66.7 mg. 
dl-Methionine 16.7 mg. 


GONADAL HORMONES 


Methyl! testosterone 1.67 mg. 
Theelin 0.167 mg. 
DOSAGE: 


One Kapseal three times daily before meals. 
Female patients should follow each 21-day course 
with a 7-day rest interval. 


PACKAGING: 
ELDEC Kapseals are available in bottles of 100. 
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evar 


seldom, 
seen alone 


in the UJ 


. Artist's conception 
magnified approx. 
15,000 times. 


om) che ri C hi a C0 li * Multiple organisms cause most urinary infections. 


“One bacterium may be eliminated...and 
another may remain, or if a single microorganism 
is cultured it may be replaced by another...’ 


CAPSULES 
NEW SYRUP 


Journat A.O.A. 
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® 


eliminates 
trial-and 


therapy 


ANTI-INFECTIVE 
THERAPY 


DEFINITIVE \ 


the reason for 


CAPSULES / SYRUP 


Provides tissue saturation of 
antibiotic and sulfonamide against a 
wide range of organisms. Initiates 
control of pathogens even before 
completion of laboratory tests. 
Combines the antimicrobial activity 
of TETREX® and sulfamethizole. 
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SYRACUSE, NEW YORK 
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‘ 


Provides the more efficient,” 
well-tolerated broad-spectrum 
action of TETREX—with a single 
highly soluble sulfonamide, 
sulfamethizole.> 


Each capsule contains: 

TETREX (tetracycline HCI activity). . . 125 mg. 
Sulfamethizole ...... . . . 250mg. 
Phenylazo-diamino-pyridine HC] . . . . 


Minimum adult dose: One capsule q.i.d. 
Supplied: Bottles of 24 and 100 capsules. 


NEW 


SYRUP 
Nonstaining (does not contain 
azo dye), attractively flavored, 
particularly suited for infants, children, 
elderly and obstetric patients. 


Each 5 ml. tsp. syrup contains: 


Tetracycline (phosphate buffered) . . . 125 mg. 
Sulfamethizole .. . + 


Minimum adult dose: One tsp. (5 ml.) q.i.d. 
Supplied: Bottles of 4 fl.oz. 


1. Rhoads, P.S.: Postgrad. Med. 21:563, 1957. 

2. Kaplan, M.A., et al.: Antibiotic Med. 4:99, 1957. 
3. Council on Drugs, A. M. A.: J. A. M.A. 161:971, 
1956. 4. Buckwalter, F.H., and Cronk, G.A.: Anti- 
biotic Med. 5:46, 1958. 5. Nissen, N.1I., et al.: Ugesk. 
laeger 112:295, 1950. 


ELIMINATES 
TRIAL-AND- 
ERROR 
THERAPY 


INFECTION 


*DUANAT’ REPRODUCTION. PAT. PENDING. 
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WITH A UNIQUELY 


DIFFERENT 


CHEMICAL STRUCTURE IS UNLIKE ANY OTHER 


SKELETAL MUSCLE RELAXANT CURRENTLY AVAILABLE... 


Here’s a skeletal muscle relaxant that isn’t “longer acting” 
... it’s long acting .. . affording sustained relief for as long 
as six hours after a single dose. / Here’s a skeletal muscle 
relaxant that isn’t merely “effective” . . . it’s consistently 
effective in the majority of patients with muscle spasm, 

pain and stiffness. / Here’s a skeletal muscle relaxant that 
doesn’t have “relatively few physical or psychic side effects” 
... it’s a pure muscle relaxant that won’t cause drowsiness 
or dizziness, nor produce adverse G. I. or psychic effects 
even on prolonged administration. / Here is 


e 
(stvramate, Armour) 


2-hydroxy 2-phenylethyl carbamate 


Dosage: One or two tablets t. i. d. 
Supplied: 200 mg. tablets in bottles of 50. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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FILIBON offers 
full supplementation of the essential nutritional factors in 
Pregnancy and Lactation 


FILIBON features include— 

e phosphorus-free formula 

e new, well-tolerated source of iron, ferrous fumarate 

¢ noninhibitory intrinsic factor to augment Biz absorption 
e prophylactic vitamins Bg and K 

important trace elements 


so she won't forget FILIBON 

¢ the FILIBON Jar, fashioned for her, to keep her on the 
regimen you prescribe 

¢ the FILIBON Capsule, small, easy to swallow. Dry-filled 
for faster absorption, freedem from unpleasant after- 
taste 

e the FILIBON dosage, convenient, only one a day 

Each soft-shell FILIBON capsule 


contains: Iron (as Fumarate) 30 mg. 
Vitamin A . . 4,000 U.S.P. Units Intrinsic Factor. .... 5 mg. 
Vitamin D . . . .400 U.S.P. Units Fluorine (CaF2)..... 0.015 mg. 
Thiamine Mononitrate 3 mg. 0.15 mg 
Pyridoxine (Bs). .... 1 mg. 0.01 mg 
Niacinamide ...... 10mg. Potassium (K2S0O4) 0.835 mg 
Riboflavin (Bz)... .. 2mg. Manganese (MnOz) .. . 0.05 mg. 
Vitamin Biz ...... 2 mcgm. Magnesium (MgO) 0.15 mg. 
Ascorbic Acid (C) .. .. 50 mg. Molybdenum 

Vitamin K (Menadione) . 0.5 mg. (NazMo04.2H20) . . . 0.025 mg. 
mg. Zine (ZnO). ...... 0.085 mg. 
Ferrous Fumarate . . . 90 mg. Calcium Carbonate 575 mg. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


*Reg. U. S. Pat. Off. 


in the picture... during pregnancy 


PHOSPHORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE 


DOSAGE / one or more 
capsules daily 


SUPPLIED / attractive 
re-usable bottles 


of 100 capsules 
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...& formulation specifically designed for mycotic nail 
(infections now provides an entirely new approach to 
their control: 


@ BY UNIQUE MULTIPLE ANTIMYCOTIC EFFECT ...a recently developed chem- 
ical entity, borotannic complex, provides: (1) directly fungicidal tanning 
action, (2) intermittent acid environment unfavorable to fungal growth 
and development, and (3) sweat inhibition within the area treated. 


@ BY SUPERIOR PENETRATION ... a new organic solvent vehicle assures anti- 
mycotic action in the deep keratin layers. 

FORMULA: each cc. contains 

Borotannic Complex (Derived from : Tannic Acid—46 mg. Boric Acid—29mg.). 75 mg. 
ADMINISTRATION: Apply twice daily or more often if necessary. 

SUPPLIED: In bottles of 30 cc. with brush in cap—on prescription only. 


. WYNLIT WYNLIT PHARMACEUTICALS, INC., MADISON, N. J. 
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A NATURAL... 


ATIVE 


(not a chemical Tranquilizer ) 


k UT_OF THE LABORATORIES 


* BALDRIAN 


Biologically Standardized 
Valerian Units 


The tension-relieving prop- 
erties of *BALDRIAN long 
have been noted by re- 
searchers around the world. 
Their problem: How to over- 
come variations in different 
batches, and establish a defi- 
nite performance-standard. 

Vitaminerals’ scientific 
team has now developed a 
technique that biologically 
standardizes *BALDRIAN as 
to potency and effect. 

VM No. 33 is the safe, nat- 
ural calmative —with biolog- 
ically standardized * BALD- 
RIAN. Recommended in un- 
complicated anxiety states, 
tensions, sleeplessness and 
hypochondriasis. 


BOTTLE OF 100 TABLETs..$4.00 


Complete data from your 
Vitaminerals Distributor or 
write Vitaminerals Inc., 
Glendale 1, California. 


OF VITAMINERALS 


No Contraindications 
¢ No Harmful Side Effects 
¢ A Mild Relaxant 


PRIOR PRODUCT TESTING 


INTENSIVE RESEARCH: Investigations by 
Vitaminerals’ Research Department, including 
translations of reports of and correspondence 
with foreign scientists, have taken 

advantage of work with *BALDRIAN on 


an international scale. 


RIGID LABORATORY TESTS: Precise, controlled 
work with laboratory animals next resulted in 
biological standardization of *BALDRIAN. 


CLINICAL TRIAL: Once standardized in the 
laboratory, actual clinical tests by a qualified 
specialist established the effectiveness 

of Vitaminerals’ *BALDRIAN in cases of 
uncomplicated anxiety neuroses. 


*®Vitaminerals Brand of Standardized Valerian 


GLENDALE 
WITAMAIN Inc. 
CALIFORNIA 
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seasonal 
byword 
for 
benefit 


AMBODRYL 


HYDROCHLORIDE 


he polien season can bea more con 
ortable season for yourallergic 
As little as 75 to 100 mg. of AMBODRYE 
requently relieves nasal congestion 
sneezing, itching and lacrimation. Ever 
when dosage is doubled to increase. 
salient comfort during peak pollination 
neriods, low incidence of untoward re 
actions ig maintained. 


MBOORY! Hydrochloride 
ydrochloride, Parke-Davis) is available im th: 
following forms: 
ABOORYL Hydrochloride Kapseals,® 25 rag. each 
Supplied in bottles of 100 and 1,000. 


(BODRYL Kytrechioride Elixir, 10 mg. per 4 ce 
Supplied in 16-ounce bottles. 


Hydrechleride Steri-Vials,® 5 mg. per 
for parenteral use, Supplied in 10-cc. Sted 


‘antion is suggested in AMBODIREL fo 
ase when sédation is contraindicated. 


PARKE, DAVIS & COMPANY 
«DETROIT 32, MICHIGA 
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hypersensitivity to 
animal dander... 
pollens...house dust 
.. drugs... 
foods...molds... 


Tablets Clistin, 4 mg. 
Tablets Clistin R-A 
{Repeat Action) 

8 mg. (orange) and 
12 mg. (yellow) 
Elixir Clistin, 4 mg. 
per 5 cc. 

*Johnson, H. J., IJr.: 


Am. Pract. & Digest. Treat. 
5-862 (Nov.) 1954, 


Carbinoxamine 


CLISTIN 


for “effective control of allergic symptoms 
with little risk of sedation’”* 


Dosage Schedule For Children: Dosage Schedule For Adults: 


1 to 3 years—2 mg. tid. mild to moderate symptoms: 4 mg, 
3 to 6 years—2to4mg.f gig, (severe symptoms: 6 to 8 mg. 


McNEIL LABORATORIES, INC., Philadelphia 32, Pa. 
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ESPECIALLY DESIGNED 
WITH THE 


ARTHRITIC IN MIND 


Extraordinary measures, such as this especially designed toothbrush, can 
help your arthritic patient fulfill the demands of daily life. 


Kenacort, too, is especially designed to give your arthritic patient extraordi- 
nary help. The antirheumatic, anti-inflammatory, and antiallergic activity of 
this new halogenated steroid provides prompt relief from pain, stiffness, and 
swelling, and experience shows that if it is started soon enough, it may even fore- 
stall crippling deformities. 


Not only does Kenacort achieve these extraordinary benefits in arthritic disorders 
but it’s also valuable in the treatment of allergies and asthma — 

m with far less gastric disturbance 
m without salt and water retention 
without unnatural psychic stimulation 
m on a lower daily dosage range 


Squibb Triamcinolone 


SUPPLIED: 
Scored tablets of 1 mg.— Bottles of 50 

Scored tablets of 2 mg.— Bottles of 50 

Scored tablets of 4 mg.— Bottles of 30 and 100 
UTENSIL BY ADJUSTICS, INC., N.Y. C. * COURTESY, N.Y. 


UNIVERSITY MED. CENTER INSTITUTE OF PHYS. MED. & 
REHABILITATION, N.Y.C. 1s A SQUIBB TRADEMARK 


Squibb Quality — The Priceless Ingredient 
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Pack-a-Day Dick needs some Dayalets quick 


Where there’s smoke, there’s Dick. ‘‘Gotta smoke,”’ he says. ‘‘Calms the 
nerves.” And when it comes to eating . . . he'll just.have one more smoke. 
He’s puffed his way right into avitaminosis. Another perfect candidate for 


Dayalets. 10 important vitamins in each potent Filmtab. ObGott . 
™Dayalets <= 
y In the graceful 
(ABBOTT’S MULTIPLE VITAMIN TABLETS) “table bottle.’’ 


And when he needs minerals, too, 
remember DAYALETS-M. 10 im- 
portant vitamins plus 9 minerals. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for 
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Look out for the “little” strokes resulting from 
abnormal capillary fragility. Many cerebral 
accidents may be avoided if adequate amounts 
of capillary-protective factors — hesperidin 
complex and ascorbic acid — are provided.’ 


Double vision coupled with complaints of 
transitory dizziness, paresthesia, or ataxia points 
to the possibility of a “little” stroke. 

Other indications may include physical weakness, 
mental confusion. Such symptoms usually 

pass quickly but are likely to recur.?* 


Early recognition can gain vital therapeutic time. 
Hesper-C provides hesperidin complex and 
vitamin C as synergistic support for capillary 
resistance and repair.‘ 


1. Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953. 
2. Alvarez, W. C.: Geriatrics 10:555, 1955. 3. Conference 
on Cerebral Vascular Disease, American Heart Association, 
Princeton, N. J., January, 1957. 4. Martin, G. J. (Ed.): 
Hesperidin and Ascorbic Acid, New York, S. Karger, 1955. 


Hesper- 


Available: As capsules — and NEW Hesper-C Liquid for your geriatric patients. 
Provides: 100 mg. hesperidin complex plus 100 mg. ascorbic acid per capsule or tea- 
spoonful (5 ml.) of syrup. 

RB 6 capsules or teaspoonfuls daily, or more. No toxicity or untoward effects have ever 
been reported even with massive dosage. 


NEW 
HESPER-C 
BITABS 


200 me. 
hesperidin complex 


ye nin THE NATIONAL DRUG COMPANY 
Research Philadelphia 44, Pa. cinta 
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in antibiotic therapy 


COSA-TETRASTATIN* 
gl ine-p iated tetracycline with nystatin 
Capsules (pink and black) 250 mg. Oral Sus- 
pension (orange-pineapple flavor), 125 mg. 
tetracycline, 125,000 U. nystatin per 5 cc. 
teaspoonful. 


COSA-TETRACYN* 


glucosamine-potentiated tetracycline 
Capsules (black and white) 250 mg. and 125 
mg.; Oral Suspension (orange flavor), 125 mg. 
per 5 cc. teaspoonful. 


COSA-TERRAMYCIN* 
oxytetracycline with glucosamine 
Capsules (yellow) 250 mg. and 125 mg. Oral 
Suspension (peach flavor), 125 mg. per 5 cc. 
teaspoonful. 


COSA-SIGNEMYCIN* 
triacetyloleand in and gl ine-p iated tetracycline 
Capsules (green and white) 250 mg. and 125 
mg. 
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1 Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 3. Nathan, L. A.: Arch. Pediat. 
Clin. Ree, Wer, Notes 1:25 (April) 195K Gornblect, Chesrow, - 
E Barsky. S.: Antibiotic Med. & Clin. Therapy (May) 195%, @. Stone, M. L.; Sedlis. A.: Bamford, 
J.. and Bradley, W.: Antibiotic Med. & Clin. Therapy :522 (May) 105s. 


A Totally New Molecule 

* Chronic Fatigue States 
* Mild Depression 

* Chronic Headache 

* Migraine 

* Neurasthenia 


* Behavior Problems and Learning 
Defects in Children 


p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 


for the Treatment of 


Extensive clinical trials in over 2,000 patients prove ‘Deaner’ to be of 
-value in the alleviation of a wide variety of emotional disturbances. 
Patients who lack in energy, are mildly depressed, and find it difficult to 
concentrate are greatly benefited by ‘Deaner’. 


REPORTS FROM INVESTIGATORS 


In medical student volunteers,‘Deaner’ In Exhaustion and Depression—In a 


produced increased daytime energy 
and attentiveness at lectures, sounder 
sleep (with a reduction in the hours 
of sleep needed), better ability to con- 
centrate on both studying and writing, 
decreased apprehensiveness prior to 
and during examinations, a more affa- 
ble mood and outspoken personality. 
1. Murphree, H. B., Jr.; Jenney, E. H., and 
Pfeiffer, C. C.: 2-Dimethylaminoethanol as a 
Central Nervous System Stimulant, Presented 
before Assoc. for Research in Nervous and Mental 
Disease, New York, Dec. 12-14, 1957. To be 
pul 


ADVANTAGES OF DEANER 
Effects come on gradually and are prolonged... 
Without causing hyperirritability, jitteriness or emotional tension... 
Without causing excess motor activity... 


DOSAGE: Initially, 1 tablet (25 mg.) daily in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 4% to 3 


Without causing loss of appetite... 


study of over 100 patients suffering 
from various psychiatric disorders, 
especially exhaustion and mild de- 
pression, the clinical effect of ‘ 

was to increase energy and to relieve 
depression in over 70%. 

2. Lemere, F., and Lasater, J. H.: Am. J. Psychiat. 
114:655 (Jan.) 1958. 


In Learning Problems—Some of the 


children with reading problems and 
other learning defects have improved 
markedly during their treatment with 
“Deaner’. 

3. Oettinger, L., Jr.: Presented before the Ameri- 


can Encephalographic Society Meeting, Atlantic 
City, June 14, 1958. To be po 


Without elevating blood pressure or heart rate... 
Without sudden letdown on discontinuance of therapy. 


tablets. Full benefits may require two weeks or more Another Riker First 
of therapy. ‘Deaner’ is supplied in scored tablets con- 


taining 25 mg. of 2-dimethylaminoethanol. LOS ANGELES 
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Cholecystogram 8 minutes 
after NEO-CHOLEX 
ministration, 


NEO-CHOLEX 


An Improved Gallbladder Evacuant For . 
the Successful Demonstration of Biliary Ducts in 


Cral Cholecystography 


The Modern, Rapidly Acting, Palatable, Concentrated Fat Meal, 
always Ready at Hand for Immediate ,Convenient Administration. 


Modern routine diagnostic procedure in oral cholecystography 
places increased emphasis on duct visualization. Roentgenography 
of the gallbladder alone is no longer considered adequate.! The 
preoperative demonstration of the cystic, common and at times 
hepatic duct, is giving new and more exacting diagnoses of biliary 
abnormalities, and is invaluable to the surgeon in both the plan 
and performance of the operative procedure.2 Visualization of 
the biliary ducts following administration of the newer tri-iodo 
contrast media is readily accomplished by careful positioning of 
the patient with multiple exposures at suitable intervals after in- 
gestion of an adequate fatty meal. 
1. Harold Fulton: Amer. J. Roent. & Rad. Ther., 
Vol. 72. No. 4, P. 671, October 1954. 


2. Robert A. Grugan; Radiology, Vol. 61, No. 4, 
P. 633, October 1953. 


improved 


MEDOPAQUE-H 


for Hysterosalpingography 
and Cholangiography 


A SAFE, AQUEOUS, VISCOUS AND 
ABSORBABLE CONTRAST MEDIUM 


RADIOLOGICALLY SUPERIOR 


Increased net iodine content (20%) in the improved Medopaque- 
H formula provides roentgenograms of superior contrast and 
diagnostic value. Altered anatomical status is clearly and sharply 


delineated. 
CLINICALLY IMPROVED 


Thoroughly miscible, amply viscous, the new Medopaque-H for- 
mula is well tolerated. Completely absorbable polyethylene gly- 
cols now replace viscous CMC (carboxymethylcellulose). 

MEDOPAQUE-H is a sterile, aqueous and viscous solution con- 
taining 35% Sodium Ortho-iodohippurate, 10% Sodium lodide 
and a blend of polyethylene glycols. 


$1.75 per 10ce vial. 
In quantity as low as $1.50 


Medopaque-H 
Cholangiogram 
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4 
FEVER 
SUFFERERS get greater relief* with 


than with antihistamines alone 


*greater relief... because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 


continuous-acting tablets... for continuous relief 


EACH LP TABLET CONTAINS: 


Phenylephrine hydrochloride.... 20 mg. : Supplied in 
Chlorprophenpyridamine maleate. 4 mg. : bottles of 50 tablets. 


For day-long or night-long relief, 1 dose of 2 tablets 
(1 tablet for mild cases and children). t Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. © INDIANAPOLIS 6,INDIANA 
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‘Thorazine’ 
orazine 
‘Thorazine’ greatly i ‘Thorazine’ reduces 


potentiates narcotics 


reduces your apprehension and 


patient’s suffering and sedatives 20 ives the patient 
ves the en 
that smaller amounts 


by alleviating anxiety an improved 


of these agents are mental outlook. 


that intensifies pain. 
necessary. 


the fundamental drugs in medicine 


Available in tablets, Spansule* sustained release capsules, ampuls, multiple dose vials, syiup and suppositories. 


Smith Kline & French Laboratories, Philadelphia *T.M. Reg. US. Pat. 
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in each of these indications 


for a tranquilizer. 


or 
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SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he hag ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 top. “Syrup ‘one 25 mg. 


tablet or 1 tbsp. Syrup q.i.d. 


Supplied : 10, 25 ond 100 tablets, bottles 
of 100. Syrup, pin’ bottles. Paren teral Solu- 
tion, 10 cc. 


gives you an 
extra benefit 
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rarely sensitizes 


ANTIBIOTIC OINTMENT 


proved in clinical practice for 
dermatologic and ophthalmic infections 


mw “We have had excellent therapeutic success and an ex- 
tremely low incidence of sensitization with its use.”' 


@ “...extremely valuable in cleaning up residual infection 
and stimulating granulation in all types of gangrenous 
ulcers.” 


= “Results are generally quick and excellent, especially in 
primary diseases. In secondarily infected dermatitis, the 
antibiotic clears the infection, but it obviously does not 
cure primary conditions such as acne or eczema.”* 


Available sizes: Tubes of 4 oz. with applicator tip, % oz. with ophthalmic tip, and 1 oz. 


‘NEOSPORIN’..... ANTIBIOTIC OPHTHALMIC SOLUTION 


Polymyxin B-Gramicidin-Neomycin 


Bottles of 10 cc. with sterile dropper 


References: 


1. McCarthy, John T., and Nelson, Carl T.: Pediatric Clinics of North America, 
Philadelphia, W. B. Saunders & Co., August 1956, p. 514. 


2. Samuels, Saul S.: Angiology 7:532 (Dec.) 1956. 
3. Panacoio, Victor: Canad. M. A.J. 75:592 (Oct.) 1956. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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B-D OFFERS 


STERILE DISPOSABLE 


GLASS 
COMBINATION 


ALL GLASS BARREL—from vial to injection, 
your medication is safe in clear, 
Resistance glass—the proven material. 

B-D CONTROLLED -sterile, pyrogen-free, 
nontoxic. NEW, SHARP NEEDLE POINT 
—greater patient comfort. 


SYRINGE-NEEDLE 


v 


MANUFACTURED, STERILIZED AND CONTROLLED a 


By B-D 


B-D PRODUCTS 


DESIGNED FOR ONE-TIME-USE 


STERILE DISPOSABLE 
HYPODERMIC NEEDLE 


TRULY DISPOSABLE —color-coded, 
inert plastic hub* will not with- 

stand conventional resterilization. 
STERILE, PYROGEN-FREE, NONTOXIC 
—B-D Controlled. 

SAVES LABOR—no after-use handling. 
NEWLY DESIGNED POINT 

—smooth penetration every time. 

Fits all Luer-Lok® 
and! Luer-Slip syringes. 
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*AUTIAN, J., AND BREWER, J. H.: AM. 
J. HOSP. PHARM. 15:313, 1958. 


| 


FOR MAXIMUM IN-USE ECONOMY 


INTERCHANGEABLE ! STAINLESS 
| 
SYRINGE WITH | HYPODERMIC 
CLEAR GLASS BARREL NEEDLES 
REDUCED BREAKAGE — barrel of ! RUST-RESISTANT throughout— 
clear, Resistance glass unweakened | STIFF enough to 
by grinding. pierce tissues easily 
EASILY AND QUICKLY ASSEMBLED : —FLEXIBLE enough 
—no tedious matching of parts. 7 to bend without breaking 
LOWER REPLACEMENT COSTS | — HARD enough to hold 
—every plunger fits every barrel. 7 a sharp point— 
| 
| 
| 
| 


TOUGH enough to 
assure long use. 


CONTROLLED FIT 
—“backflow” eliminated. 


v 
STANDARD OF THE MEDICAL PROFESSION SINCE 1897 


Becton, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
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B-D, DISCARDIT, HYPAK, LUER-LOK, q 
i MULTIFIT AND YALE ARE TRADEMARKS OF 
be 


multivitamins unique 


MULTIVITAMINS IN SOFTAB FORM 


ONE TABLET CONTAINS: 
5000 USP Units 
1000 USP Units 
60 mg. 
2 mg. 
2 mg. 
1 mg. 
Bia 5 meg. 
Calcium Pantothenate 3 mg. 


Niacinamide 10 mg. 
DOSE: 1 TABLET DAILY 


SUPPLIED: BOTTLES OF 50 AND 100 TABLETS 


verybody likes 
Mulvidren 


Please write for physician’s tasting samples. 


Geriatrics like 


anywnere w out water . 
= Sick People like 
| “Pe ulvidren 
pleasant tasting | 


Usual Dosage: 


. [Miltown] produces no behavioral toxicity One or two 
‘ = 400 mg. tablets t.i.d. 
in our subjects as measured by our Sache 
tests of driving, steadiness, and vision.’”* 400 mg. 
scored tablets, 
200 mg. 


-coated 
Relieves anxiety, tension and muscle spasm tabicts, 
bottles of 50. 


in everyday practice lt D.G., Kelly. 
Miller, J.G., Gerard R. W. 
meprobamate (Wallace) Sc. 67: 7u1. May 9, 1957. 
gw Without impairing 
autonomic function (iy WALLACE LABORATORIES, New Brunswick, N. J. 


CmM-7318 
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PAINLESS — (Honestly!) 
POTENT — (10% Solution) 
PRACTICAL — (Speeds Injection 


Procedure) 


SA F E — (No Induration 


No Sloughing) 


EFFECTIVE — treatment 
of Calcium and Vitamin C 
deficiencies, Allergic manifestations 
such as: Hay Fever, Coryza, 
Urticaria, Post Surgical Shock, 
Nervous hyperirritability, ete. 


Send for Free Samples 


PASADENA RESEARCH LABORATORIES, INCORPORATED 
2107 East Villa Street e Pasadena, California 
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wide-range nitrofuran 


controls the “problem pathogens” of 


FUROXONE LIQUID 


A finely divided suspension containing Furoxone, 50 mg. per I5 cc., with 
kaolin and pectin for added demulcent and adsorptive effect = Pleasant 
orange-mint flavor # For patients of all ages (may be mixed with infant 
formulas; passes through a standard nursing nipple) 

» Supplied in bottles of 240 cc. 


FUROXONE TABLETS 


Scored brown tablets containing Furoxone, 100 mg. 
« Supplied in bottles of 20 and 100 tablets. 


Perorally effective against a wide range of enteric bacteria'-*—includ- 
ing common pathogenic species and strains of Escherichia, Salmonelia 
and Staphylococcus not adequately controlled by antibiotics and sulfona- 
mides. Bactericidal rather than bacteriostatic. 


Does not induce development of significant bacterial resistance, nor 
predispose to monilial or staphylococcal overgrowth. 

No toxicity reported.' 

Side effects infrequent. Mild sensitization (rash), nausea or emesis may 
occur occasionally. 
1. Ponce de Leon, E.: Antibiotic Med. & Clin. Therapy 4:816, 1957. 
2. McFadden, H. W. and Musselman, M. M.: Personal communication to Eaton Laboratories. 


NITROFURANS — A unique class of antimicrobials Products of Eaton Research 
* Eaton Laboratories, Norwich, New York 
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... because it tastes so much richer 
than ordinary nonfat milk 


Specify “self-enriched” 
Carnation Instant 
to help patients “stay 
with” low-fat diet 


25% more protein, too 
—and it’s so easy! 


The physician simply specifies one 
extra tablespoon of crystal-form 
Carnation Instant per glass (or 14 
cup extra Magic Crystals per quart) 
over package directions. 


This provides a 25% increase in 
nonfat milk solids with no increase 
in liquid bulk. Each quart provides 
60% of the daily protein require- 
ment* of men—an important factor 
when major protein sources are re- 
stricted, as in low-fat diet. 


Most people enjoy “self-enriched” 
Carnation Instant Nonfat Dry Milk 
because it tastes naturally fresh and 
richer than ordinary nonfat milk. 


Thus, Carnation Instant, “self- 
enriched,” helps patients stay with 
low-fat diet two ways: because it is 
more delicious for drinking; be- 
cause it provides extra protein to 
help maintain stamina. 


*National Research Council 
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OCTOR, FACT! 


THE ,DIAPHRAGM 
WITH THE 


CONTOURING 
COIL SPRING 

OFFERS YOU AND YOUR PATIENTS 

MORE BENEFITS THAN ANY OTHER TYPE 


1. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 

2. Conserves physician s time by reducing fitting and instruction period. 

3. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm. 

4. Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri. 

5. Folds behind pubic bone with suction-like action forming a more 

FIG. 1 effective barrier. 

6. Simple to remove. 

When compressed, diaphragm forms into semi-curve or half-moon shape 

(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 

(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 

quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


LW | KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
— as well. 
May be used in cases of mild 
prolapse, cystocele or rectocele. 
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Suggest the convenient 
KORO-FLEX COMPACT 60-95 mm 


Sanitary plastic bag with zipper closure. 
Diaphragm, tube KOROMEX Jelly (3 02.), 
Cream (1 oz. trial size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 
FIG. 3 { 


HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 
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which women... 


and when... 


need 


iron therapy? 


Many clinicians agree that the normal woman of 
child-bearing age requires iron therapy for a month 
or six weeks of each year. 


Iron-deficiency anemia, usually identified as 


Formula: Each fluidounce contains: hypochromic microcytic anemia, is seen in most age 
lron peptonized ....... 420 j 

gba yy groups, from the adolescent to the senior members. 
Manganese citrate, soluble. 158 meg. 

Thiamine hydrochloride .. . 10 mg. Pd 

Riboflavin .......... 10 mg. For the treatment of these common anemias, 

Vitamin B,2 Activity ..... 20 mcg. 

(derived from Cobaiamin conc.) Livitamin offers peptonized iron—virtually 
Nicotinamide ........ 50 mg. 
Pyridoxine hydrochloride . . 1 mg. predigested, well absorbed, and less irritating than 
Pantothenic acid ...... 5 mg. 
other forms. The Livitamin formula, which 
extract ...... contains the B complex, provides integrated 
ee eee 60 mg. therapy to normalize the blood picture. 


LIVITAMIN 


with Peptonized Iron 


The S. E. MASSENGILL Company BRISTOL, TENNESSEE « NEW YORK e KANSAS CITY e SAN FRANCISCO 
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To ensure desired 


— (00k to peptonized iron 


CURRENT STUDIES* SHOW PEPTONIZED IRON 


One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 
Non-astringent. 


Free from tendencies to disturb digestion. (One-tenth 
as irritating to the gastric mucosa as ferrous sulfate.) 


More rapid response in iron-deficient anemias. 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and Ferrous 
Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


LIVITAMIN 


with Peptonized Iron 


The S. E. MASSENGILL Company BRISTOL, TENNESSEE « NEW YORK e KANSAS CITY e SAN FRANCISCO 
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nausea and vomiting | 
of pregnancy 


sotion sickness + inner-ear disturbances 


pleasant-tasting Softab* 
nelts quickly in the mouth—_ 

no water needed © 
attacks basic causes centrally A 


Each Softab contains: 
uclizine Hydrochloride... 50 mg. 


opolamine (Hyoscine) 


fyoscyamine Sulfate . . .0.05 mg. 


Write for samples and literature 


THE STUART COMPANY 
_ PASADENA, CALIFORNIA 
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Simultaneous relief 
of muscular tension 
and anxiety with 
Miltown improves 
therapeutic results 


UNEXCELLED 
FOR RELIEF 
SKELETAL 


Miltown: 


| 


meprobamate (Wallace) 

The dual action of Miltown in neuromus- 
cular disorders “calms patients made 
chronically irritable by pain, thereby 
both improving their mental state and 
increasing their physical comfort... It 
was found to be the best muscle relax- 
ant available to date for use in these 
conditions.’”* 


Miltown is notably safe. It does not 
disturb autonomic balance, and does not 
impair mental efficiency or physical 
performance. 


*Eisenberg, S. H. and Neviaser, J.S.: The use of meprobamate 


in the treatment of skeletal muscle spasm. Ann. New York Acad. 
Sc. 67:853, May 92,1957. 
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ANXIETY AND TENSION 


EFFECTIVE IN 
LOW BACK PAIN 


FIBROSITIS 
TORTICOLLIS 
MUSCLE STRAINS 
MYOSITIS 
LEG CRAMPS 

OF PREGNANCY 
RHEUMATIC CONDITIONS 
TENSION HEADACHES 
CEREBRAL PALSY 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
(7 WALLACE LABORATORIES, New Brunswick, N. J. 


CM-7297 
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TRIAMINIC stops rhinorrhea, congestion and 
other distressing symptoms of summer allergies, 
including hay fever. Running nose, watery eyes 
and sneezing are best relieved by antihistamine 
plus decongestant action — systemically — with 
TRIAMINIC, 


This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- 
release tablet. 


TRIAMINIC brings relief in minutes—lasts for 
hours. Running noses stop, congested noses 
open—and stay open for 6 to 8 hours. 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.id. because of the 
special timed-release design. 


first—3, to 4 hours of relief 
from the outer layer 


then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, mid-after- 
noon and at bedtime. In postnasal drip, one 
tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine HCl 


Pheniramine maleate 


Pyrilamine maleate ....... 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing easy-to-swal- 
low half-dosages for the 6- to 12-year-old child, 
with the timed-release construction for pro- 
longed relief. 


“Trademark 


TRIAMINIC Syrup, for those children and 
adults who prefer a liquid medication. Each 
5 ml. teaspoonful is equivalent to 4 Triaminic 
Tablet or % Triaminic Juvelet. 


Triaminic’ 


SMITH-DORSEY «a division of The Wander Company - Lincoln, Nebraska « Peterborough, Canada 
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The Fishermen by Gerry Gersten 


Coming your way in color next month, Doctor. Watch for them in your mail in September. 
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When they need more than fresh air to feel healthy... when their 
diet has gone completely wrong, what’s probably needed first... 
and most...is the essential B-complex. That’s a good time to 


remember a good B-complex 
® 
wit 


806140 


(Abbott’s B-Complex with C) 
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Just one Sur-Bex with C tablet 

a day represents: 

Thiamine Mononitrate 6 mg. 
Riboflavin 6 mg. 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride .................. 1 mg. 
Vitamin 2 mcg. 
Calcium Pantothenate ........................ 10 mg. 
Ascorbic Acid 150 mg. 
Desiccated Liver, N.F. ....................002. 300 mg. 
Brewer’s Yeast, Dried 


As a dietary supplement: 1 or 
2 tablets daily. In convales- 
cence: 2 or more tablets daily. 
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new! multiple dose vials 
10 cc. (5 mg./cc.) 
for immediate effect— 


always carry one in your bag 
Smith Kline & French Laboratories, Philadelphia 
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Also available: Ampuls, 2 cc. (5 mg./cc.); 
Tablets, 5 mg., 10 mg. and 25 mg.; Span- 
sule® sustained release capsules, 10 mg., 15 
mg. and 30 mg.; Suppositories, 5 mg. and 25 
mg.; and Syrup, 5 mg./teaspoonful (5 cc.). 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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Gleason et al.: 


TOXICOLOGY OF 
COMMERCIAL PRODUCTS 


““Every day of the year, about eight people in the United States die from... 
swallowing some substance capable of causing death.’ This short, simple 
quotation taken from the Foreword of this book, significan‘ly demonstrates v hy 
every physician has a definite need for an accurate and complete toxicology 
reference. . This book lists the trade names of commercial products and the 
ingredients ‘and degree of toxicity of each, along with general formulations for 
types of products and therapy for different kinds of poisoning. A list of 
manufacturers is also included so that they could be contacted. . Each section 
is printed on different colored paper to facilitate speed in emergencies. ae 

Because of the danger of fatal poisoning, especially in children, a reliable book 
such as this one is of great value. It is an extremely worthwhile addition to every 
physician’s office library.”—J.A.O.A. 


By Marton N. Greason, Research Assistant School of and 
Dentistry, The University of Rochester, N. Y.; RosBert GossELin, M Ph.D., 
Professor o Pepneeees, Dartmouth Medical School, Hanover, N. H.; Haro C. 
Hopce, Ph. D.Sc., Professor of Pharmacology and Toxicology, School * of Medicine 

and Dentistry, University of Rochester, N. Y. 

1160 pp. © $16.00 i 

Bensl 2nd 

ensley & Joron: 2nd ed. : 


TREATMENT OF 
ACUTE POISONING 


“This small, concise book is presented as a quickly available, specific guide to F 
the immediate treatment of acute poisonings. It is. . small enough to be carried 
easily in a physician’s bag or even a coat pocket. . ‘The book is divided into 

two sections, the first being given to general considerations regarding principles 

of treatment ...a good review of the subject that should be reasonably familiar to 
every physician. The second section . . . deals more specifically with the various 
types of poisons . . . arranged alphabetically ....”"—H. Reitz, Captain (MC), U.S.N. 


By E. Benstey, M.B.E., B.A., M.D., F.A.C.P., Director, Department of Metabol- 
ism am Toxicology, the Montreal General Hospital; Associate Professor of Medicine 
Lecturer in Toxicology, McGill University; and G. E. Joron, 

A.C.P., Assistant Physician, Department of Metabolism and Toxicology and Depart- 
poe of "Medicine, The Montreal General Hos ital; Demonstrator in Medicine, McGill 
University; Assistant Physician, St. Mary’s ospital, Montreal. 


224 pp. * $4.00 


THE WILLIAMS AND WILKINS COMPANY 
Mount Royal & Guilford Aves., Baltimore 2, Md. 


Please send the following on approval: 


Name (Please print) 
Address 

City. Zone State. 

Payment enclosed. Bill me. 


Shopping by mail is an easy, time-saving way to 
select books for your personal library. 


JAOA—8-58 
57, AuGust 1958 47 


= 
a 
is 
aie 
Publishers of Meaical ana ntific DOORS ana Period ME 
ill 
| 
| 
Wee yn 
AS | 
ge 
WILLIAMS 
pits 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


«this patient did not receive any transfusion of blood or 
any hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of blood and in spite of operation [hemorrhoidectomy] 4 | 
and further loss of blood the concentration increased to : 
12.2 gm. within less than 3 weeks. Concomitantly with the : | 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual | 
fatigability, dyspnea, palpitation on exertion].”* 


“...she had an excellent response with a reticulocyte peak 
of 5.3 per cent on the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.”2 
(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Clin. 32:705 (Dec. 11) 1957. 


(2) Best, W. R.; Louis, J., and Limarzi, L. R.: M. Clin. North America 
(Jan.) 1958, p. 3. 


Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician’s directions in 
every box. There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, Imferon. 


IMFERON® is distributed by Lakeside Laboratories, Inc., under license 


from Benger Laboratories, Limited. 
33058 
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Presidential 


Address” 


CARL E. MORRISON, D.O. 
St. Cloud, Minnesota 


Jes: 12 MONTHS AGo, I spoke to you as 
the newly installed, sixtieth President of the American 
Osteopathic Association. Now the year is over, and 
again I speak to you, first to thank you for all you have 
done for me, then to tell you what the year has brought 
in knowledge of you and of our profession. 

For me, this has been a good year. It is good to be 
“first among equals” in one’s profession; it is good to 
see the esteem in which the presidency is held, to ex- 
perience the courtesies heaped upon the person who 
holds that office. 

Between 4 and 5 months of the year, I have been 
“on the road.” Traveling mostly by air, I have criss- 
crossed the continent, to be your guest at twenty-four 
divisional society conventions, to attend national pro- 
gram meetings of various groups, including specialty 
college conventions, to visit officially our six colleges, 
to be a part of uncounted conferences and meetings. 

It has been a busy year. But far from being a 
hardship, it has been a tremendous experience. I am 
certain I shall be a better physician for having been 
your President, and for having had the pleasure and 
privilege of meeting and talking with many hundreds 
of you. 

You have shown me your hospitals and clinics, 
shared with me your professional and organizational 
successes and problems. I have tried to offer a word 
toward solution of your problems. All the year, I have 
repeatedly asked myself: “How have you—I—all of 
us—done so much? How, in 60 years, have we grown 
from a handful of doctors with a new philosophy of 
health to a profession that cares every year for 10 mil- 

*Presented at the Monday Evening Banquet, Sixty-Second Annual 


Convention of the American Osteopathic Association, Washington, D.C., 
July 14, 1958. 


Vor. 57, Aucust 1958 


lion people: What is the nature of our profession that 
we have been able to do this ?” 


Now, at the end of my year as President, I think 


I have my answer. We have had something to give to- 


society, and we have protected and developed that some- 
thing in the tradition of democracy. We have developed 
our philosophy of health care, and we have developed a 
strong organization to protect it. It is now, and always 
has been, an organization based upon the will of the 
group. Each member has had voice arid vote. We have 
reached our maturity. Maturity is not a state one sud- 
denly arrives at. It is a continuous development 
achieved less by age than by insight. 

From our first convention, 6 decades ago, until the 
one that opened this morning, every member of the os- 
teopathic profession has been able to have a representa- 
tive voice in the affairs of his organization. By the 
exercise of his power, multiplied times without number 
in large and small matters, each osteopathic physician 
has helped to fashion his profession. What osteopathy 
is today, each of us, by action or default, has helped 
make it. What it will be tomorrow will be what its 
members elect it to be, by their use, misuse, or failure 
to use their right to voice and vote. To me, it is as 
simple as that. 

As an organization, our beginnings go back to the 
fall of 1896, when the 280 students of the college in 
Kirksville, then the American School of Osteopathy, 
and nearby osteopathic physicians appointed a commit- 
tee of sixteen members to set up an osteopathic associa- 
tion. In a few months, copies of a proposed constitu- 
tion, whose preamble realized “the significance and 
importance of this science in the march and movement 
of the world’s thought,” were circulated to the 100 
doctors in practice and to the students at Kirksville and 


three other small colleges—a student total of 400. The. 


following April, the Association for the Advancement 
of Osteopathy held its first meeting and voted to adopt 
its constitution. 

This was the first national osteopathic convention. 
The first matter to come before it was the question of 
educational standards. Before the second convention, a 
year later, the Associated Colleges had been formed, 
and graduation from a recognized school became a re- 
quirement for membership in the new Association. 
From the beginning, the will of the osteopathic profes- 
sion was to advance through education and organization. 

As I have gone about the country this past year, I 
have studied our profession as it is today—made up of 
our older members, some of whom have personal recol- 
lections of the early days; our young doctors, fresh 
from the training we have been able to provide for 
them; and those of us who are at the height of our 
productive years. I have observed the pulls of differing 
groups, the interplay of ideas, listened to opinions 
voiced, checked the show of hands, and I have thought ! 

“This is our profession. This is osteopathy in ac- 
tion. This is the development of the power generated 
61 years ago.” 

What have we done, these 61 years, with this 
power? Can we give a good accounting? Let us try: 

The 100 physicians of 1897 now number over 
13,000. The American Association for the Advance- 
ment of Osteopathy has become, as the American Os- 
teopathic Association, a federation of fifty-six divi- 
sional societies, in forty-seven states, the District of 
Columbia, Hawaii, five provinces of Canada, and in 
Great Britain and Australia. Doctors of osteopathy 
have become physicians and surgeons, D.O., in both 
individual and group practices, with full hospital facili- 
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ties, with fully qualified specialists in every field of 
medicine. Our ranks are fed by students who have met 
the rigid requirements of medical education. 

From the beginning, our progress has depended 
upon the individual doctor. It rises from his right to 
voice and vote, and it comes back to him in the strength- 
ening of his right to serve. It creates for him a climate 
in which to administer to his patients and to better the 
health standards of his community. 

Through the years, the American Osteopathic As- 
sociation has become more and more complex. Begin- 
ning with the individual and his association with fellow 
physicians at the local level, organization evolves 
through district and division to the national level. At 
all stages, decisions are arrived at either by the individ- 
ual’s direct vote or by the authority he delegates. 

The extent of our organizational development is 
underlined in a special committee of the Board which 
has been at work for the entire year and is to report 
this week. This, the Committee on A.O.A. Organiza- 
tional Structure, has given searching study to our sys- 
tem of departments, bureaus, and committees to simpli- 
fy and streamline them. The necessity for this revision 
of structure, which has become top-heavy and outmod- 
ed, is a measure of the rapidity of our growth. 

In addition to our A.O.A. structure of organiza- 
tion, we have thirty-six affiliated associations, including 
twelve specialty colleges. The largest affiliate is the 
Auxiliary to the American Osteopathic Association 
with close to 4,500 members. There are also six alumni 
associations and eleven fraternities and_ sororities. 
These peripheral groups extend and amplify the work 
of their parent association. 

Yet organization is not an end in itself. It is of 
value only because it serves to make you a better doctor, 
a better member of your community. It starts with 
you and it comes back to you. 

Last year, in my acceptance address as President, 
I spoke of three challenges I consider to be basic as the 
three C’s: Continuation, Cooperation, and Creation. 
By Continuation, I mean the preservation and extension 
of our profession. By Cooperation, I mean our will- 
ingness to work with all groups and agencies working 
for the betterment of public health. By Creation, I 
mean the necessity of our cultivation of our power for 
creative thinking. 

As I have traveled among you, I have measured 
the profession by this triple yardstick. My observation 
is that we are preserving and extending our profession ; 
we are taking our place with other health agencies ; and 
we are thinking. 

Let me touch the high spots of this year’s achieve- 
ments. We have crossed the 10,000 mark in National 
Association membership. We have come close to that 
figure in divisional society membership. Nine out of 
ten osteopathic physicians are members of their national 
or state associations or both. 

The rate at which hospitals are going up all over 
the country is an index of community demand for os- 
teopathic care. We now have approximately 400 hospi- 
tals, 200 of them registered and teaching hospitals. 
This year we have added 700 hospital beds. 

Our national fund-raising mechanisms have this 
year added more than $800,000 to our funds for educa- 
tion and research. The Osteopathic Progress Fund in- 
come was over $750,000, and the Christmas Seal cam- 
paign again broke its own record with a total of 
$66,000. Since their beginnings, these two programs 
have produced $6,000,000—all of it for professional 
educational development. 
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Fund-raising history is now being written in our 
support-through-dues plan, which has been enacted in 
twelve divisional societies. It has been adopted in five 
of those states this year. More than half of our osteo- 
pathic physicians have voted to raise their dues—in 
most instances to double them—and to give the addi- 
tional income to osteopathic education. This shows a 
true awareness of our responsibilities. 

In my visits to the colleges I have been impressed 
by the quality of our student-physicians, and by the 
serious, sustained effort of our educators to give them 
the best possible training. 

The Philadelphia College just dedicated its new 
Administration building on its new campus on City 
Line Avenue; Kansas City opened its New Clinic; the 
Chicago College is in its new basic science building; 
Kirksville has opened its ninth rural health clinic ; the 
Los Angeles College has occupied its new Rehabilita- 
tion Center. Early this fall, the new 500-bed Osteo- 
pathic Unit of the Los Angeles County General Hospi- 
tal will be open as a teaching unit. 

Credit goes to each of our colleges, and to the 
alumni back of them, for the expansion of our teaching 
facilities. But there is one thing we must face. Our 
six colleges have reached their enrollment capacity. 
They can improve the training they give their students, 
but they cannot materially add to the number of stu- 
dents. This year we have had enough qualified appli- 
cants to make up a seventh freshman class. We need a 
seventh college to accommodate them. 

Our activities, our funds for education, and our 
structures are all tangible evidence of our effort to pre- 
serve and extend the osteopathic profession. As physi- 
cians, we are taking good care of our patients. Yet, as 
I said a year ago: 


Medicine no longer goes it alone . . . health services today 
involve the participation, directly or indirectly, of nearly every- 
one... almost every social unit has some voice in the distri- 
bution of health care. 


How well are we fitting into this picture? Are we 
pulling our weight as an agency of health? Again, let 
us review. Closest at hand is this Convention. Its 
theme is “Public Health and Preventive Medicine.” 
This morning an impressive battery of government 
physicians and health agency officials shared our open- 
ing program. On Thursday there will be a presentation 
of the program of the National Institutes of Health to 
tell us about work being done in such diseases as rheu- 
matism, cancer, and the cardiovascular diseases. 

Mr. Philip E. Ryan, New York, executive director 
of the National Health Council, was also on this morn- 
ing’s program. We are generally beginning to realize 
the importance of our membership in the National 
Health Council; of its fifty-nine member-agencies, we 
are the largest agency made up entirely of physicians. 

As a step in fulfillment of our membership oppor- 
tunity, we are now sponsoring a study of the effective- 
ness of present methods of mass health education. The 
first story of this project—and it is an interesting one— 
appeared in the A.O.A. JourNAL for June. There will 
be a full report in THE JouRNAt late this year. Watch 
for it. This study exemplifies the kind of cooperation 
we are striving to give for the common good. 

Our scientific exhibit of this Convention includes 
several exhibits from national health groups. Two are 
from the U.S. Department of Health, Education, and 
Welfare. In our service for community health, we are 
not working alone. 

Our own scientific exhibit has, within the year, been 
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presented at conventions of the Associations of Ameri- 
can Public Health, Personnel and Guidance, of School 
Administrators, and, for the second time, at the Na- 
tional Education Association. Next month it will be 
shown at the Health Fair of the New York Department 
of Health in New York City. This is an excellent ex- 
hibit. Better than anything I have seen, it offers the 
cursory viewer an adequate panoramic glimpse of our 
work as osteopathic physicians. 

Our national participation in general health ac- 
tivity, however, springs from activity at local levels. 
As individuals, we work with labor, education, industry, 
and service organizations. We serve as company doc- 
tors, school board members, team physicians, youth 
leaders, and members of civic groups. Our wives rep- 
resent us in their spheres of activity. Not enough can 
be said for the work of our Auxiliary, national, state, 
and local, in discharging our obligations as an agency 
for health. There are so few of us in relation to so- 
ciety’s needs that we must be increasingly possessed 
with the urgency to serve. 

This recital of achievement, far from exhaustive, 
brings us into the focus of today. We have touched 
upon the high points of our progress and where it has 
carried us. Now comes the question: 

Where do we go from here? 

The problems ahead of us are many. Earlier I 
spoke of maturity. I have heard it said that maturity 
is the growing awareness that you are neither quite so 
wonderful nor quite so hopeless as you once believed. 


Maturity is not a destination—it is a road. We have 
come far, but we are still pioneers. We must make a 
place for ourselves on the frontiers of tomorrow. In 
doing so, how creative and searching is our thinking? 
What are we to do to provide our share of doctors to 
meet the population growth? How are we to provide 
additional faculties and facilities for their training? 
How are we to bear the cost? What will our training 
and attitudes encompass? How will we carry our re- 
search load? 

These are but some of the questions we as a pro- 
fession must face. My successor will be of help to you 
in these matters. But whoever offers help, it is you, as 
members of the osteopathic profession, who must pro- 
duce the answers. 

These answers will lie in the kind of care you give 
your patients; in how you work with fellow physicians 
and agencies for the common good; how you work 
with fellow members to understand our multiplicity of 
situations; and finally, how you translate all this, 
through voice and vote, into official action—in these lie 
the future of the osteopathic profession. F 

Together, we have written a productive past and 
present. Together and only together will we write a 
productive tomorrow. We will make our future what- 
ever we want it to be. To me, as your retiring and 
grateful sixtieth President, it is as simple—and_pro- 
foundly difficult—as that. I am confident of our ability 
to meet the challenge. 

306 Granite Exchange Bldg. 


RADICAL versus SIMPLE 


MASTECTOMY* 


WILLIAM T. BARROWS, D.O. 
Santa Barbara, California 


A PREVIOUS ARTICLE, I discussed the 
problems of both benign and malignant diseases of the 
breasts, especially related to the choice of care for 
malignant conditions. This discussion included statis- 
tics relative to the survival rates under various types 
of management. There was some speculation on the 
reports from McWhirter? in regard to his choice of 
simple mastectomy with irradiation as opposed to more 
radical management, as well as discussion of some of 
the more radical procedures for the treatment of the 
terminal phases of malignancy. 

The present, more specialized subject, is one full 
of controversy and one in which there is considerable 


*Presented at the annual Clinical Assembly of the American College 
of Osteopathic Surgeons, St. Louis, Missouri, October 28, 1957. 
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room for difference of opinion. Almost every physician 
has a preconceived idea and a personal method of 
choice for the management of malignant tumors of the 
breast, and can present a “good case” for his chosen 
method. The contemplation of a proper method of 
approach to this subject gave me much cause for 
thought. In order to try to crystallize my own thinking, 
I reviewed my series of cases in an effort to honestly 
evaluate them, and also made a search of the most 
recently written material that I could find pertinent 
to the subject. 

The most comprehensive published work that I 
encountered was that written by Haagensen.* I was 
particularly impressed by the thoroughness with which 
he and his group approached the subject. The work 
covers a 40-year period from 1915 to 1955, and in my 
opinion the thoughts expressed are based on a sound 
evaluation of all factors presented. 

By comparison, the thoughts which I present sum- 
marize my present beliefs on this controversial subject, 
and I realize fully that they may be changed in the 
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light of increased knowledge. It is folly for any of us 
to cling dogmatically to fixed ideas of therapy just 
because we feel that the results ate reasonably good in 
our respective hands. New concepts and understanding 
must be our constant goal if we are to render to our 
patients the best possible care. 

As time goes by, I am more and more impressed 
with the fact that there is no single choice of procedure 
that provides the complete answer for treatment of 
carcinoma of the breast. I therefore do not agree with 
those who recommend radical mastectomy as the treat- 
ment of choice for all malignant lesions of the breast; 
nor do I agree with those who hold that simple mas- 
tectomy and/or irradiation is the treatment of choice 
in all such cases. Both methods of approach have much 
to recommend them; but either, or neither, may be the 
treatment of choice under certain conditions. 

It is apparent that the most important single factor 
in choosing proper treatment is the proper selection of 
patients.* Haagensen® states, “The three methods of 
treatment—surgery, irradiation, and hormonal attack 
—are effective in my hands in the order that I have 
named them.” He then proceeds to present rather con- 
clusive evidence for his choices of therapy. 

I am in complete accord with the thinking that 
many needless mastectomies are performed upon pa- 
tients who are obviously inoperable, and that this 
extensive surgery does not prolong life nor lower 
morbidity. It is therefore not in the best interest of 
patients to subject them to a radical procedure when 
a less radical approach will give as good or better 
results, and with considerably less discomfort and ex- 
pense. On the other hand, when no definite contrain- 
dication to operation is present, I feel that the pro- 
cedure of radical mastectomy offers the patient the 
best chance for survival. 

In order to select properly those patients who 
would be best served by radical mastectomy, it is im- 
portant to consider and evaluate some criteria of oper- 
ability. Two years ago I suggested three methods of 
case selections, namely, clinical staging, and pathologic 
grading, and some general criteria of operability. 
Briefly, they were as follows: 


Clinical staging for prognosis.— 

Stage 1. Growth confined to breast 

Stage 2. Same as stage 1, plus palpable mobile 
lymph nodes in axilla 

Stage 3. Growth extended beyond corpus mam- 
mae 

Stage 4. Growth extended beyond breast area, as 
shown by fixation and extension 


Criteria for pathologic grading.— 

1. Tubule formation. Well marked tubule forma- 
tion is important for favorable prognosis. 

2. Regularity of nuclei. The more irregular the 
nuclei the poorer the prognosis. 

3. Hyperchromatic nuclei and mitoses. The greater 
the number present the more gloomy is the prognosis. 

Method of grading.—The absence or presence of 
the three factors in pathologic grading in slight, mod- 
erate, or marked degree gives these gradirigs: 

Grade I. Carcinoma of low malignancy 

Grade II. Carcinoma of moderate malignancy 

Grade III. Carcinoma of high malignancy 


Criteria of operability—All cases of mammary 
carcinoma showing none of following criteria are 
operable. 

1. Development of breast tumor during course of 
pregnancy and lactation 
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2. The so-called inflammatory type of breast carci- 
noma 

3. Edema with more than one third of the skin af- 
fected 

4. Satellite tumor nodules 

5. Intercostal or parasternal tumor nodules 

6. Edema of the arm 

7. Proved or clinically unquestionable supraclavic- 
ular metastases 

8. Distant metastases 

9. The presence of any two or more of the follow- 
ing (one does not suffice) : 

a. Ulceration of the skin 
. b. Edema affecting less than one third of the 
skin 

c. Fixation of tumor to chest wall 

d. Fixation of axillary lymph nodes to skin or 
deeper structures 

e. Axillary lymph nodes of 2.5 cm. or more in 
transverse diameter. 

Two years later these classifications and criteria 
for operability remain essentially the same. The excep- 
tions and additions are as follows: 

1. Pregnancy and lactation are no longer consid- 
ered a contraindication to surgery if the patient would 
otherwise be considered operable.*** 

2. Advanced age is no contraindication to radical 
surgery if the patient is otherwise in good general con- 
dition.® 

3. Positive biopsy reports** from any of the fol- 
lowing sources constitutes a contraindication to radical 
mastectomy : 

a. Biopsy of the internal mammary nodes 

b. Biopsy of the nodes at the apex of the axilla 

c. Thorough x-ray evaluation of chest, long 
bones, and vertebrae, followed by trephine biopsy of 
suspicious areas of bony change visualized in roentgen- 
ograms, or whenever pain suggests metastases. 

This discussion will largely concern the proper 
selection of patients for radical or conservative care, 
because I subscribe to the hypothesis that radical mas- 
tectomy should be performed only when there is a 
reasonable opportunity to remove all malignant tissue. 

I would like to call to the attention of those who 
believe that radical mastectomy is indicated in spite of 
the extent of the disease the fact that the life expect- 
ancy may actually be decreased by performing radical 
mastectomy on patients who are clinically found to be 
inoperable.’ The following data substantiate this point: 


In 777 untreated cases collected by Wade® from 
various published sources, the average life span was 
38.55 months. 

In 77 Presbyterian Hospital patients (1935-1942) 
who were classified as inoperable and treated by radio- 
therapy only, the average life span was 40.4 months; 
in 38 patients (1915-1942) classified as inoperable but 
treated by simple mastectomy, life span averaged 37.4 
months ; and in 120 patients (1915-1942) classified as 
inoperable but treated by radical mastectomy, life span 
was 33.0 months.® 

These statistics show a definite trend. They are 
particularly significant when the above mentioned 
group of 120 clinically inoperable cases is considered 
in relation to an over-all group of 1,135 cases followed 
for a period of 27 years. Had those 120 clinically in- 
operable cases been deleted from the series, the 5-year 
survival rate without signs of some recurrence or dis- 
tant metastasis would have been increased from 42 per 
cent to 46.9 per cent. This further emphasizes the point 
that the results obtained by radical mastectomy, in prop- 
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erly selected cases, are undoubtedly far better than is 
generally realized particularly if statistical data are not 
clouded by including the results of radical mastectomy 
done indiscriminately in all cases.° 

Biopsy of the internal mammary lymph nodes and 
the apical axillary nodes was mentioned as an aid in 
proper case selection; this should be discussed further. 
It has been found that the internal mammary nodes 
are almost always involved before the supraclavicular 
nodes become affected. Therefore, biopsy of the nodes 
at the apex of the axilla is an additional screening pro- 
cedure which may be of value. If the apical axillary 
nodes are clear, even though those lower in the axilla 
show malignant change, the patient is considered a bet- 
ter candidate for radical mastectomy. Therefore, inter- 
nal mammary node biopsies are indicated when: 

1. The primary tumor is situated in the lower para- 
sternal zone of the breast. 

2. The primary tumor measures more than 3 cm. 
in diameter. 

3. Any of the five grave signs of locally advanced 
carcinomas are present: 

a. Ulceration 

b. Edema of limited extent 

c. Solid fixation of the tumor 

d. Axillary nodes 2.5 cm. in transverse diameter 
e. Fixed axillary nodes 

4. The axillary nodes are clinically involved. 

Apex of axilla biopsies are recommended when: 

1. There is a single clinically involved node mea- 
suring 2.5 cm. or more in diameter. 

2. There is more than one clinically involved node. 

3. The node or nodes are fixed. 

4. The primary tumor measures more than 5 cm. 
in diameter. 

In a recent series of internal mammary node biop- 
sies from 304 likely candidates, 31.6 per cent proved 
to be positive. I have had no personal experience with 
the procedure to date, but I feel that it is worthy of 
serious consideration and plan to employ it in selected 
cases. Of course, radical mastectomy is contraindicated 
when internal mammary node metastases are found. 

One other apparently important factor in deter- 
mining operability and prognosis has to do with what 
part of the breast is affected. The outlook does vary 
with the location of the primary lesion. In one series® 
of 356 cases, covering a 15-year period, the highest 
5-year-cure rate was demonstrated when the primary 
lesion was in the upper parasternal area. In descending 
order, prognosis was more favorable when the primary 
lesion was in the following locations: Upper inner, up- 
per outer, center, lower inner, lower outer, and lower 
parasternal. 

It is my opinion that the physician can improve his 
mortality and morbidity statistics if he follows an ac- 
ceptable classification for criteria of operation; bears 
in mind the influence of the location of the primary 
lesion as it relates to survival rate; and carefully 
screens his cases by careful physical examination, roent- 
genographic evaluation, internal mammary node, axil- 
lary, or bone biopsy in questionable cases; and then 
proceeds with radical mastectomy in all suitable cases. 

In my personal practice during the past 20 years 
in the management of carcinoma of the breast, I have 
for the most part adhered to the policy of utilizing 
radical mastectomy. Preoperative irradiation has not 
been used. Postoperative irradiation has been used only 
when axillary metastases were encountered. No radical 
surgery has been employed when distant metastases 
were recognized. 
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I have used simple mastectomy followed by in- 
tensive irradiation in only 8 casés during the past 4 
years. In all instances when simple mastectomy was 
performed, obviously palpable malignant axillary nodes 
were removed, but meticulous axillary resection and re- 
moval of the pectoral muscles were not done. No early 
cases with a good clinical prognosis were included in 
this simple mastectomy series. 

However, for the 4-year period studied, no cases 
of local recurrence and only one death are known to 
date. I feel that this speaks well for the effectiveness of 
postoperative irradiation therapy. One patient in this 
group developed carcinoma of the opposite breast 3 
years after the first operation. 

Despite the apparent good results gained with a 
limited number of simple mastectomies combined with 
radiation therapy, I nevertheless feel that the evidence 
is strongly in favor of radical mastectomy as the treat- 
ment of choice in operable cases. There is certainly no 
substitute for accurate surgical removal of involved 
and potentially involved tissue, and the postoperative 
morbidity is certainly no worse than that attendant 
upon heavy irradiation, particularly in the axillary 
area. The increasingly better survival rates indicated by 
Haagensen® in his personal series is encouraging. Com- 
parison of his figures on 365 cases (series H) with 
reports of 466 cases (series X) gathered from multiple 
sources and with different methods of treatment re- 
veals the following: 

Patients alive and without recurrence at 5 years: 
H—56.7 per cent; X—48 per cent. 

Patients alive and without recurrence at 10 years: 
H—44.07 per cent ; X—30 per cent. 

The difference between those respective 5- and 
10-year results certainly speaks well for a properly 
done radical mastectomy in carefully screened patients. 

Those patients proved inoperable by clinical and 
biopsy evaluation are, in my opinion, best treated by 
irradiation’®?! and hormone therapy.’? 

By the process of elimination, this leaves simple 
mastectomy with few, if any, indications for its use. 
The removal of a fungating, odorous, draining breast 
lesion is possibly an exception to this statement, but ir- 
radiation is probably just as effective even in those 
advanced ‘cases. 

206 W. Anapamu St. 
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some CLINICAL PROBLEMS 


in above-the-knee prosthetics* 


DAVID J. SIMON, B.S., D.O.+ 
Los Angeles, California 


I HE LOSS OF A LEG can be a profoundly 
disturbing life experience. Fortunately, today such pa- 
tients can often be functionally restored and in many 
cases return with little disability to a former way of 
life. 


It is estimated that each year 200,000 lower limbs 
are partially or completely amputated.’ This paper will 
deal with some of the problems raised by above-the- 
knee (AK) amputations and discuss how the physician, 
functioning as part of a therapeutic team, can meet 
these problems. The responsibility for determining that 
the lower-extremity amputee receives proper instruc- 
tions for stump care and exercise and has maximal op- 
portunity to obtain functional use of his prosthesis rests 
with the physician. This responsibility can not be 
delegated to the nurse, physical therapist, or prosthetist, 
although their services are invaluable as part of the re- 
habilitation team. For example, it is not the function of 
the prosthetist to manage and prescribe for the later 
stages of stump shrinkage, although he may find him- 
self taking over such abdicated responsibility when 
proper use is not made of the team approach. 


Care of the patient 


Rehabilitation begins preoperatively and continues 
until such time as the patient attains the fullest func- 
tional use of his prosthesis. Hip-flexion contractures 
should be prevented preoperatively, if feasible, by use 
of the face-down, foot-off-the-bed position and a phy- 
sical therapy program since a hip (and knee, if saved) 
capable of full extension serves better for balance and 
locomotion. A general exercise program is also of value. 


A preoperative discussion with the patient concern- 
ing the “where” and “why” of his amputation site, and 
what function he can expect with his prosthesis, may 
diminish psychic trauma. Mistaken preconceived no- 
tions are common (how much of leg can be saved, ideas 
concerning “peg-leg,” prosthesis, et cetera). The pa- 
tient’s questions and fears should be skillfully elicited 
and answered. This may be a good time to discuss the 
expected phantom limb sensations. Other amputees and 
members of the rehabilitation team may be introduced 
to the patient at this time. 


Amputation is performed at the lowest possible 


*This paper was written to fulfill part of the requirements of the 
Fellowship Training Program of the Department of Physical Medicine 
and Rehabilitation at the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, California. 

+Dr. Simon is a teaching fellow, Department of Physical Medicine 
and Rehabilitation, College of Osteopathic Physicians and Surgeons. 
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level consistent with good surgical technic. This con- 
trasts with the older “sites of election’? concept which 
has been replaced by the dictum, “Save all length possi- 
ble at any level above the musculotendinous juncture of 
the gastrocnemius.” Even a very short stump salvaged 
below the knee or hip may give good functional results 
with proper prosthetic fitting. 


The postoperative goal is the speedy possession of 
a painless functional stump. It is easier to prevent than 
to treat contractures, muscle weakness, adherent scars, 
dermatologic problems, and faulty gait patterns. Proper 
positioning helps prevent the undesirable hip flexion 
and abduction contractures. The patient must remain 
flat, without lumbar lordosis (pass the hand under the 
lumbar spine to check), in the supine position; this 
may be alternated with 15 to 20 minutes of prone ly- 
ing. Stump adbduction may not be apparent unless the 
pelvis is kept horizontal. The patient is easily taught 
to palpate his anterior superior iliac spines and to main- 
tain a level pelvis by keeping the spines level. Side- 
lying, sitting, and stump elevation with a pillow are 
—- Sandbags serve to keep the stump well ad- 

ucted. 


A program of therapeutic exercises is indi- 
vidually prescribed and then carried out under the 
direction of a physical therapist. To prevent the retrac- 
tion of divided muscle, 4 to 6 weeks must be allowed 
for reattachment; during this time progress from im- 
mobilization toward greater motion is made gradually. 
Undivided muscles benefit from early motion. 


During the first 10 to 14 days, only enough motion 
to minimize stiffness is permitted. In the supine posi- 
tion, extension and adduction muscle setting may be 
utilized. A fuller program of stump exercise, individu- 
ally prescribed by cooperative effort of physician and 
physical therapist, is started after the third or fourth 
week. At this time there should not be insistence on a 
full range of hip motion. Later, stump resistance ex- 
ercises with wall pulley weights, crutch walking with 
alternating motion in the stump after the manner of 
normal gait, balance and pivot travel on the sound leg, 
as well as a general exercise program are prescribed. 
For contractures, manual resistance and stretching 
technics may not be as effective as mechanical appa- 
ratus since uneven tension stimulates stretch reflexes. 


Proper stump wrapping, applied when the suture 
line is healed and nontender, is most important to shape 
and shrink the stump, to support the soft tissues and 
prevent dependent edema, and to decrease the tendency 
toward fatty roll formation. The amputee should be 
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expected to wrap his own stump only after a period of 
careful supervision. Improper bandaging may constrict 
the stump, delay healing, crack the skin, and form skin 
creases or fat rolls. The final shrinkage of subcutaneous 
tissue comes only through weight bearing on a socket. 
It can be aided through use of a plaster pylon several 
hours a day. 


Management of problems 


Every adult amputee has a postoperative period 
of phantom sensation, usually lasting several months, 
during which time the phantom limb gets shorter and 
smaller until it disappears. This is to be differen- 
tiated from two other symptoms: phantom pain felt 
in the missing part and stump pain. Almost all nerve 
stumps form neuromas, but not all neuromas are 
painful. Severe, prolonged phantom pain may result 
when the severed nerve is caught in the scar. The pa- 
tient may relax the scar by certain stump positions but 
in so doing hazards contracture. 

Differential diagnosis of phantom and stump pain 
is aided by local injection of procaine. In the presence 
of excessive perineural scarring, difficulty is encoun- 
tered in inserting the needle and in injecting the pro- 
caine. No relief is obtained. Revision of excess scar 
tissue is the treatment (Bechtol).* 

Stump pain may result from a traumatized super- 
ficial nerve, neuroma, or an external cicatrix involving 
a nerve. Ultrasound may effectively relieve stump as 
well as phantom limb pain if scarring is not too exten- 
sive. The treatment is 5 minutes daily at 1W/cm? mov- 
ing at a rate just above the patient’s subjective sensation 
of tingling, and with 3 to 6 second periods of stationary 
application over painful neuromas.* Underwater appli- 
cation is advised for uneven surfaces. 

Wearing of a prosthesis or a pylon (temporary 
artificial leg) is usually followed by a decrease in stump 
pain. Time-honored percussion, as with the paddle 
part of a ping-pong paddle, often helps to decrease 
stump sensitivity. 

Other causes of pain, such as infection or bony 
overgrowth with sharp spike formation, should be ruled 
out. Prophylaxis of painful neuroma may be practiced 
at surgery by avoiding guillotine amputation, by gentle 
handling, by not pulling the nerve down any further 
than necessary for a 1%-inch retraction above the 
stump end, and by transection with a sharp knife. 

According to Levy,’ 5 to 10 per cent of amputees 
at some time have significant dermatologic complica- 
tions of the stump. In the socket, the stump and its 
scar are subjected to a lack of air circulation, high 
humidity, accumulation of oils and skin scales, pres- 
sure, and friction. A reactive hyperemia (resembling a 
mild sunburn and lasting up to 1 week), slight edema, 
roughening, and some pigmentation are adaptive effects 
from wearing the prosthesis and require no treatment. 

More pronounced edema and burning, discolora- 
tion, skin hemorrhage, eczematization, cyst formation, 
contact dermatitis, pyoderma, impetigo, dermatomy- 
coses, and abscess are less likely to occur if a derma- 
tologist functions as part of the rehabilitation team. 
Stump hygiene must be carefully taught to the amputee 
and his cooperation enlisted. This hygiene consists of 
washing the stump every other night and the socket 
once a week with a hexachlorophene detergent such as 
Tod’l or pHisoHex. Preparations not prescribed by the 
physician are to be avoided. Any minor irritation is 
viewed as potentially dangerous, requiring careful ob- 
servation or specific treatment. 
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* anterior walls; (2) quadrilateral 


Prosthesis prescription 


In prosthesis prescription, close consultation with 
a qualified prosthetist is, of course, invaluable. A pros- 
thesis commonly preferred today is the ischial weight- 
bearing quadrilateral suction socket. “Ischial weight 
bearing” refers to the fact that the patient “sits into” 
his socket and bears weight on an ischial seat or flare 
at the socket rim. “Quadrilateral” refers to the ap- 
proximate cross-sectional shape at the socket rim level. 

While most physicians- can not be expected to 
know details of the various prosthetic types, their indi- 
cations, and their fitting, certain general facts should 
be known by the physician who has an amputee among 
his patients or by the surgeon who does amputations. 
Most AK amputees can effectively wear a suction sock- 
et in spite of short stumps, split thickness graft, and 
even in the absence of a femur in the stump. If the suc- 
tion socket type turns out to be unsatisfactory, it can 
be converted to the conventional type by enlarging the 
socket and attaching a belt. 

The suction socket is held in place by more than 
its name implies. There is an intermittent negative 
pressure of between 1 and 2+ pounds, but this pres- 
sure goes to zero within 30 seconds when pumping ac- 
tion of the stump ceases. The socket is then held on by 
skin friction and muscle contour. The Germans term a 
suction socket “haft” for its skin friction or adherence. 

First, consideration must be given to whether or 
not the patient can wear a prosthesis. The arteriosclero- 
tic amputee may be able to walk ten to twelve blocks 
on crutches before claudication, but only one block with 


Fig. |. Unfinished AK prosthesis 
showing basic components. (1 
Socket rim—note high lateral and 


socket block; (3) air valve, allow- 
ing air escape but no return flow; 
(4) knee bolt or knee hinge; (5) 
knee set-up—thigh block above, 5 
shank below knee bolt; and (6) 
ankle and foot set-up, illustrating 
a conventional foot with toe break. 
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WALL 


POSTERIOR WALL 


Fig. 2. Top view looking down into an AK quadrilateral socket. (1) 
Ischial seat, where major weight is borne; (2) flat medial wall, 
where counter pressure is made; (3) Scarpa's triangle area, where 
counter pressure keeps patient on his ischial seat; (4) trochanter 
palpable above the lateral wall so that abductors of stump are 
not impeded; and (5) gluteus maximus. 


his prosthesis. Cardiac decompensation or angina pec- 
toris are also decisive factors. 

The suction socket is generally better in terms of 
comfort and function. Its prosthetic alternative, the 
bulky conventional suspension type, is more quickly 
fitted and requires less adjustments by the prosthetist. 
For example, weight fluctuations, as in the poorly con- 
trolled diabetic or the intermittent dieter, of 5 to 10 
pounds may require the suction socket wearer to have 
his socket modified. Occupation can be a factor, as 
discomfort on sitting occurs much more frequently in 
the conventional prosthesis wearer. 

If it is desired to switch from conventional to suc- 
tion socket, a problem is raised by the degree of muscle 
atrophy of disuse present in the stump of a patient who 
has been wearing a conventional prosthesis for a long 
time. Muscle will hypertrophy with suction socket use 
in this case, requiring frequent visits to the prosthetist. 
The fit may become too tight, usually in the lower two 
thirds of the socket, resulting in pitting edema first and 
then a brawny edema if neglected. Intermittent edema 
may occur for up to 2 years as adjustment takes place. 

Other difficulties in suction socket fittings may also 
arise with very short stumps as suction may be poorly 
maintained in addition to having small help from skin 
friction or muscle contour. Long stumps with little end 
padding may be easily traumatized. In the latter case, 
the patient may prefer a conventional leather-end lacer 
instead of a suction socket. 

Deep scars at the socket brim which break the suc- 
tion seal’ require excision for successful suction socket 
use. Almost all other scars can get by. 

Age and peripheral vascular disease may be fac- 
tors. If amputation has been at a proper level, stump 
peripheral vascular disease is usually no problem. Vig- 
orous, mentally alert oldsters can do well with a suction 
socket. Mead? states, ‘“. . . there is nothing wrong with 
letting an elderly man make a career of learning to 
walk with an artificial limb. That is, if he can afford 

The artificial lower limb is prescribed by its com- 
ponents, i.e., socket type, suspension, auxiliary suspen- 
sion, knee, ankle, and foot; and not as a unit, i.e., “one 
artificial limb.” In general, when prescribing, it is best 
to choose simple devices unless there is a real indica- 
tion for a special component, or the patient may be 
back in the prosthetist’s shop every other week. There 
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are components to meet special problems of weakness, 
poor balance, short stump, skin lesions, cosmesis, type 
of terrain to be covered, and occupation. Hip disarticu- 
lation can be fitted with the relatively new Canadian 
hip disarticulation prosthesis which is a great func- 
tional improvement over the older prosthesis. Again, it 
is the function of the team, with the physician assum- 
ing final responsibility, to check the amputee after he 
receives his new limb to see that his needs have been 
fully ascertained and met. This final judgment should 
not be delegated to the prosthetist alone. 

Gait training and evaluation are vital, but they will 
be mentioned here only to stress again that the team 
approach is basic. 


Case notes 


The following brief case notes indicate some prob- 
lem areas in this field. A young vigorous adult amputee 
was properly fitted with a suction socket, after 4 years 
with another suction socket prosthesis prescribed else- 
where for amputation following a gunshot wound. He 
stated, “This is the first time in 4 years I realized that 
an amputee could be without pain.” 

A man in his 60’s had a midthigh amputation fol- 
lowing popliteal thrombosis. He left the hospital with a 
good stump, was given an artificial limb, and was told 
to learn to walk with it at home. He had several se- 
rious falls and, 1 year later, entered another hospital 
for treatment after one of these falls. Here he finally 
received gait training and learned to walk, although he 
continued to be cautious because of his previous falls. 

A healthy, mild-mannered, 40-year-old low-thigh 
amputee was seen in the clinic. He required someone 
to aid him in putting on his trousers since a high an- 
terior wall on his suction pocket prevented him from 
leaning far enough forward to do this himself. We 
learned that for 114 years he had been unable to dress 
himself without this assistance, that he had constant 
ischial burning from slipping off his ischial seat, that 
he had always required a belt to help hold his suction 
socket on, and that he had always required a cane for 
walking in spite of a good stump. His suction socket 
had been a poor fit from the first. In effect, he had 
been wearing a poorly fitting conventional type prosthe- 
sis which was passing for a suction socket. 

Periodic check-up of patient and prosthesis should 


. be encouraged. Steindler® notes that in the adult limb 


a shortening of up to 1.5 inches can be equalized by 
dropping the pelvis on the short side. That this also 
applies to amputees is illustrated by the following ex- 
ample. A 67-year-old man who had a traumatic below- 
knee amputation 36 years ago presented himself with a 
complaint of low-back pain of recent onset. Standing 
measurement with the prosthesis in place disclosed a 
shortening of 1.2 inches on the amputated side. X-rays 
in the weight-bearing position showed a 1.7-inch dif- 
ference between the levels at the femoral heads, as well 
as a marked lumbodorsal scoliosis previously unknown 
to the patient. The patient had been fitted in another 
state for his present prosthesis almost 5 years before 
and it had not been rechecked. He had noted no in- 
equality between the sound and amputated sides when 
wearing his prosthesis. 


Summary 


Some problems for the physician in AK prosthetics 
have been briefly reviewed. The rehabilitation team ap- 
proach has been stressed, with emphasis that the final 


Journat A.O.A. 


ass 
\} \\ \ \ 
\LATERAL 
| | Dy | WALL 
> WAV jy, 4 
Gy Y 
|_| 


responsibility rests with the physician, usually an in- 
formed surgeon or a physiatrist. 
1225 North Mission Road 
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I N RECENT YEARS operative cholangiography 
has become a subject of much controversy. Even the 
most experienced surgeons have found that calculi 
have been left in the common bile duct despite the most 
thorough exploration. Although calculi may be missed 
by not exploring the common duct, it is even more 
embarrassing to the surgeon to explore the common 
duct and overlook calculi. 


Many of the errors which occur during gallblad- 
der surgery can be presumed to be avoided by the use 
of operative cholangiography. The controversy seems 
to concern accuracy of the technic and its interpreta- 
tion, as opposed to the disadvantages of its use. 

The purpose of this paper is to review the recent 
literature on the subject and discuss our experiences 
with both immediate and delayed operative cholangiog- 
raphy. 


History 


Since the pioneer work of Graham, Cole, Copher, 
and Moore in the development of opaque material used 
in visualization of the gallbladder, surgery of the bil- 
iary tract has undergone tremendous change in de- 
velopment.' Following the use of compounds for oral 
administration for many years, new compounds for 
intravenous administration have currently come into 
use, not only for visualization of the gallbladder, but 
for the biliary ductal system as well. Postoperative 
cholangiography, and the injection of external biliary 

*Presented by Dr. Sheets at the annual Clinical Assembly of the 


American College of Osteopathic Surgeons, St. Louis, Missouri, October 
30, 1957. 
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fistulas, dates back to 1918. The first reported opera- 
tive cholangiography was performed by Mirizzi in 
1932.2 Since that time there have been innumerable 
papers on the subject, both pro and con, directly re- 
lated to its value in disorders of the biliary tract and 
pancreas—either calcareous, neoplastic, or inflamma- 
tory. Its greatest value seems to be in the recognition 
of common duct calculi. 


Incidence of 
common duct calculi 


Calculi are reported to be present in the common 
bile ducts of approximately 10 to 20 per cent of the 
patients who undergo cholecystectomy.* The incidence 
of common duct calculi remaining following gallbladder 
operation varies greatly in recent papers, but is esti- 
mated to be from 2 to 33 per cent. Previous to 1926, 
Lahey concluded that he had left a calculus in the 
common duct in one out of every ten patients under- 
going cholecystectomy. When the percentage of com- 
mon duct explorations in patients undergoing cholecys- 
tectomy was 15 per cent, calculi were found in 8 per 
cent of his cases. However, when the common duct 
explorations reached 34 per cent, calculi were discov- 
ered in 18 per cent. 2 

Hicken, McAllister, and Call’ found that 95 per 
cent of secondary operations on the common bile duct 
have been performed for overlooked calculi. Of interest 
is their report that in a group of 110 cases of residual 
or overlooked common duct calculi, the incidence was 
ten times as great in the 25 per cent who had cholecys- 
tectomy by inexperienced surgeons as in 75 per cent 
performed by well-trained surgeons. 


The question 
of operative cholangiography 


In recent report, Mixter, Hermanson, and Segal*® 
evaluated 406 cases in which operative cholangiography 
was performed. In their opinion, no technic has been 
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developed that could alter the missing of common duct 
calculi, or the exploration of ducts where no calculi 
are present, other than operative cholangiography. In 
8 per cent of their cases, calculi were found by this 
method which otherwise would have been missed. 

Sherman and Stabins? believe that lack of experi- 
ence in the procedure and interpretation of the films, 
combined with initial difficulty in joint preparation by 
those directly concerned, is without doubt the basic 
reason that operative cholangiography has not found 
its rightful place in the surgery of the biliary tract. 
Their axiom is: “If there is an indication for explora- 
tion of the common duct, the same indication holds for 
operative cholangiography.” 

We feel that operative cholangiography can be de- 
pended upon to: 

1. Demonstrate the relative size of the extrahepatic 
and intrahepatic ducts. 

2. Give valuable information in infants under- 
going operation for biliary duct atresia. 

3. Be of great value in those instances in which 
one resorts to surgical exploration for prolonged jaun- 
dice suspected of being due to hepatitis, but when 
obstructing stone or carcinoma cannot be ruled out. 

During the discussion period following the pres- 
entation of a paper on this topic at the Southern 
Surgical Association Convention in 1955, Ravdin 
stated,’ “The thing that more surgeons ought to do is 
operative cholangiography.” In fact, he feels it should 
be performed in nearly every patient having a chole- 
cystectomy. 

Directly in opposition to the above-stated views, 
Johnston, Waugh, and Good,’ of the Mayo Clinic, feel 
that operative cholangiography cannot replace surgical 
exploration of the ducts even when only minor indi- 
cations for exploration exist. Their incidence of 8 per 
cent of residual calculi following choledocholithotomy 
was determined by postoperative cholangiograms and 
the follow-up of patients postoperatively. This com- 
pares favorably with that reported by advocates of 
operative cholangiography. 

In addition to the build of the patient, his poor 
condition before or during the operation, and the ex- 
perience of the surgeon, there are two important 
situations causing overlooked calculi, neither of which 
are eliminated by the use of operative cholangiography : 

1. Stones imbedded in ulcerated portions of the 
duct, either at or close to the ampulla of Vater. 

2. Small stones that move upward into the hepatic 
ducts, or even their secondary radicles. 

Some surgeons state that while useful, operative 
cholangiography has not in their hands shown the 
dramatic benefits reported by many authors.** Welch® 
quite emphatically says that the surgeon who wishes to 
reduce the number of retained calculi can accomplish 
this purpose more efficiently by first perfecting sound 
surgical technic, rather than by compromising with 
radiologic substitutes. 

The common duct was explored in spite of normal 
cholangiograms in 39 of the cases in one series.® Of 
these, 9 were false negatives, as small calculi were 
found. The experiments of Ashmore and associates’® 
seem to bear this out. Their work, performed on dogs, 
revealed that stones of 6 to 8 mm. in diameter were 
easily seen with all concentrations of the dye, but the 
incidence of visualization progressively decreased as 
the size of the calculus decreased. The more dilute 
solutions gave a slightly better percentage of visualiza- 
tion, but it was impossible to visualize many of the 
smaller stones (2 to 3 mm.) by any technic. This 
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affords a more quantitative assessment of the inherent 
inaccuracy of the procedure. 


Indications for 
common duct exploration 


In any of the following clinical conditions, we feel 
that choledochostomy should be undertaken : 

1. History of jaundice, with or without chills 
and/or fever 

2. Thickened or contracted gallbladder 

3. Thickening or dilatation of the common bile 
duct over 8 mm. 

4. Thickening of the head of the pancreas 

5. Enlargement, induration, or cirrhosis of the 
liver 

6. Muddy bile in the common bile duct 

7. Palpable stone in the common bile duct 

8. Acalculous gallbladder in the presence of typi- 
cal biliary colic. 

9. Suspiciously elevated serum bilirubin 

10. Sand or very small stones in the gallbladder 

11. Enlarged cystic duct. 


Indications for 
operative cholangiography 


The need for additional diagnostic methods to im- 
prove the results of gallbladder surgery has long been 
recognized. According to Mixter, Hermanson, and 
Segel,® approximately 50 per cent of choledochostomies 
were unnecessary and possibly harmful. From our 
experience, we are of the opinion that operative cho- 
langiography should be performed when the following 
circumstances are present: 

1. When the indications for exploration are ques- 
tionable, it may be of assistance, especially in border- 
line cases where obesity or cardiac status are factors. 
If positive, then exploration is imperative, but if nega- 
tive, the surgeon may refrain from opening the com- 
mon bile duct with greater assurance that calculi are 
not being overlooked. 

2. After either a positive or negative operative 
exploration of the common duct, it may serve as addi- 
tional insurance against retained calculi. 

3. In pediatric biliary ductal surgery for atresia, 
or other abnormalities where unnecessary operative 
trauma may lead to a surgical catastrophe. ; 

4. Acute cholecystitis with possible common bile 
duct enlargement. 

5. Prolonged jaundice without enlargement of the 
common bile duct. 


Disadvantages of choledochostomy 
and operative cholangiography 


There are two principle disadvantages to the oper- 
ative exploration of the common bile duct: 

1. Increased morbidity 

2. Possible creation of a stricture of the duct, 
especially in small or nondilated ducts. Eight per cent 
of benign strictures are due to trauma to the ductal 
system sustained at the primary operation." 

Disadvantages of operative cholangiography are: 

1. Frequency of diagnostic error, chiefly in x-ray 
interpretation or faulty injection 

2. Unsatisfactory demonstration of tiny stones or 
detritus 
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3. Tortuosity of the common duct 

4. Possible overlay of the stones by the density of 
the shadow 

5. Creation of air bubbles 

6. Incomplete filling of the hepatic ducts 

7. Spasm of the ampulla of Vater 

8. Respiratory motion of the patient 

9. Leaking of the opaque material around the tube 
through which it is being injected. 

Many times, following injection, the dye will not 
pass through the ampulla of Vater into the duodenum. 
This, in our opinion, is not necessarily an indication 
for opening the duodenum and investigating the sphinc- 
ter of Oddi or for doing a sphincterotomy, unless there 
is definite enlargement of the ductal tree. We feel, as 
do many others, that a high percentage of apparent 
nonpathologic obstructions at the sphincter of Oddi 
are caused by two factors: 

1. The more or less rapid injection of 15 cc. of 
foreign material into the common bile duct 

2. The fact that practically all patients undergoing 
gallbladder operations have been given narcotics, in 
one form or another. Some surgeons have even sug- 
gested the omission of preoperative narcotics in all 
patients on whom gallbladder or ductal operation is 
anticipated. 


Case material 
from present study 


In 1955, for a period of approximately 1 year, 
routine primary cholangiograms were done on all cases 
on our service, irrespective of pathologic changes pres- 
ent. We soon found that the procedure did not give 


Fig. |. Immediate operative cholangiogram, with dye administered through 
polyethylene tubing, demonstrating calculus at ampuila of Vater. 
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Fig. 2. Delayed operative cholangiogram, with dye administered through 
T-tube, showing calculi. 


sufficient information to justify its routine use. Since 
that time, we have adopted more selective criteria for 
carrying out primary operative cholangiography. Also, 
as previously stated, intravenous cholangiography has 
replaced the routine practice of this procedure. There 
will be the occasional case where we firmly believe that 
primary operative cholangiography should be carried 
out before the gallbladder is removed. When this is 
done, the polyethylene tube is inserted directly into the 
common duct. This is especially true in patients in 
whom there is evidence of dilatation of the common 
duct and no evidence of gallbladder disease. Many a 
surgeon has wished he had a gallbladder to short-circuit 
the bile in the face of an obstructing, inoperable lesion 
of the distal portion of the common bile duct, or in 
some congenital malformation of the ductal tree. Even 
in the presence of calculous disease of the gallbladder, 
we have at times removed the calculi from the gall- 
bladder and carried out a cholecystoduodenostomy or, 
preferably, a cholecystojejunostomy. 

Our study reviews 215 consecutive cases of chole- 
cystectomy performed by the authors at the Detroit 
Osteopathic Hospital from December 1, 1954, to June 
1, 1957. Calculi were present in all but 3 cases (in 
which the gallbladder was removed because of choles- 
terosis and chronic cholecystitis, in conjunction with 
marked biliary dyskinesia). Special attention is called 
to the results of operative cholangiograms carried out 
in 78 of these patients; 63 of these were primary 
(Fig. 1) and 15 were delayed operative cholangiograms 
(Fig. 2). 


TABLE I—CHOLECYSTECTOMY (215 CASES) 


Immediate operative cholangiograms 63 (29.3%) 

Delayed operative cholangiograms AS ( 7.0%) 

Total operative cholangiograms 78 (36.3%) 
765 
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Unquestionable indications for choledochostomy 
were evident in 20 cases, and calculi were found in 14. 
Six patients had dilatation of the common bile duct in 
the absence of calculi. In addition, ten patients under- 
went choledochostomy after operative cholangiography 
with calculi recovered in 8. Delayed operative cholan- 
giography was carried out in 15 cases, 2 of which were 
positive; 1 revealed a calculus, the other a contracture 
of the sphincter of Oddi. 


TABLE II—DELAYED OPERATIVE CHOLANGIOGRAPHY 
(THROUGH T-TUBE) 


Negative 9 
Positive 2 
Residual calculus 
Contracture of sphincter of Oddi 
Questionable 4 
(All proved negative on postoperative 
cholangiography) ~ 
Unsatisfactory 0 


Total 15 


In 45 cases in which immediate operative cholan- 
giography was performed, there were no indications 
for duct exploration. Abnormality was discovered in 
only 1 case; 7 others were either unsatisfactory or 
questionable. 

Results of cholangiograms where no indications 
for choledochostomy were present were: 


Negative 36 
Positive 1 
Incomplete, but diagnostically adequate 1 
Questionable 4 
Unsatisfactory 3 
Total 45 


Unsatisfactory results were caused by: 

1. Tip of polyethylene tube passed through the 
ampulla of Vater with dye filling the duodenum 

2. Leaking around the polyethylene tube 

3. Technical radiographic error. 

Questionable cholangiograms were caused by: 

1. Transient defects (probably air bubbles) 

2. Spasm of ampulla of Vater 

3. Duct and radicles being poorly visualized. 

Diagnostic errors were made in 16 per cent of 
those cases in which the common bile duct was clini- 


Fig. 3. Wooden tunnel for x-ray cassette. 


Fig. 4 


Fig. 5 


Fig. 4. Demonstration of typical hockey-stick gallbladder incision. 
Fig. 5, Suturing of drapes. 


cally enlarged. These findings were sufficiently incon- 
sistent to force us to discontinue its use. 


Technic of administration 


In all of our patients undergoing cholecystec- 
tomy, a wooden tunnel 3 feet square (to receive the 
cassette) is placed beneath the patient in direct relation 
to the operating field (Fig. 3). Before beginning the 
operation, each patient is carefully measured by the 
resident to assist the technician in obtaining accurate 
films. The surgeon then proceeds with the usual ex- 
posure of the gallbladder (Fig. 4), except that all 
drapes are fixed in place by the use of surgical 
sutures, rather than towel clips (Fig. 5). Several tech- 
nics for placement of the polyethylene tube were tested 
and the one we feel is most satisfactory is first to 
expose the cystic duct and artery independently and 
then remove the gallbladder, saving sufficient cuff for 
peritonealization of the gallbladder bed. The cystic 
duct is then catheterized with a small polyethylene tube 
and a single tie of black silk placed around the duct to 
secure the tube in place. The polyethylene tube has 
previously been filled with dye and attached to a 20 cc. 
syringe to prevent formation of air bubbles. To insure 
this, the tube is then filled with bile by simple aspira- 
tion. The transparency of the polyethylene tube makes 
it possible to determine that air bubbles are not present 
and to inspect the bile for the presence or absence of 
sediment. All instruments and laparotomy sponges are 
then removed. Three injections of 5 cc. each of opaque 
material are made, with exposures after each injection. 
The anesthetist creates a state of apnea in the patient 
so that respiratory movements are eliminated during 
the exposure. For a contrast medium, 35 per cent 
Diodrast has been found the most useful since it is a 
thin liquid and more freely miscible with the contents 
of the biliary tree than other types. Fractional injection 
is necessary for the following reasons: 

1. The more dilute solution is seen on the first 
film ; this improves the possibility of discovering small 
calculi which might be obliterated by the heavier 
medium. 

2. Greater volume allows the total filling of M%be 
biliary tree and complete visualization of the hepatic 
radicles. 

3. Minimal pressure creates less irritation of the 
duct, thereby decreasing the possibility of spasm of 
the ampulla of Vater. 

While the films are being-developed, peritonealiza- 
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tion of the common bile duct and the gallbladder bed 
ensue, in an attempt to make loss of time from the 
roentgenographic procedure as negligible as possible. 
To avoid increased mortality, in recent months we have 
used the cardiac monitor in poor-risk patients. 

It must be re-emphasized that not only interest, 
but absolute cooperation between the surgeon, radiol- 
ogist, anesthetist, and technician must be maintained 
during the procedure. The dependability of results is 
also directly proportional to the frequency with which 
the technic is practiced; accuracy will improve with 
increased experience. 


Discussion 


The use of operative cholangiography has enabled 
us to lower mortality and the incidence of unnecessary 
common duct explorations and their attendant hazards. 
The importance of a dry field, careful dissection, and 
recognition of anatomic variations must be emphasized. 
The necessity for meticulous dissection imposed by 
cholangiography offers an important safeguard in this 
respect. Prior to the advent of operative cholangiog- 
raphy, the surgeon had to rely on palpable and visual 
evidences of abnormality. The necessity for chole- 
dochostomy has been appreciably decreased since the 
advent of intravenous cholangiography. This procedure 
gives valuable information about the relative size of 
the common bile duct and the configuration of the 
biliary tree. 

The goal of lowering the incidence of residual 
common duct calculi following gallbladder operation 
is not to be reached by placing sole reliance on either 
cholangiography or common duct exploration. The best 
results are to be obtained by proper combination of 


Fig. 6. Postoperative cholangiogram showing several calculi missed at 
original operation. 


Vor. 57, Aucust 1958 


the two methods, using one to check the other when 
possible. 


Accordingly, we have reached the following con- 
clusions : 


1. Immediate operative cholangiograms through the 
cystic duct should be performed in all cases of chole- 
cystectomy in which there are none of the usual indi- 
cations for common duct exploration. 


2. Immediate operative cholangiograms should be 
performed in cases in which the indications for com- 
mon duct exploration are slight or borderline, to 
determine the need for such exploration, and in poor- 
risk cases to avoid choledochostomy, if possible. 

3. Careful exploration of the common bile duct 
should be done in each case in which definite indica- 
tions for this procedure exist. The exception is the 
poor-risk patient whose operative cholangiogram is 
negative. 

4. Explorations should always be followed by an 
operative cholangiogram performed through the 
T-tube. 

5. A postoperative roentgenogram should be taken 
in each case before the T-tube is removed. A postopera- 
tive cholangiogram is shown in Figure 6. 


Summary 


Operative cholangiography can: 

1. Lower the incidence of unnecessary common 
duct exploration. 

2. Increase the safety of biliary surgery. 

3. Avoid secondary operations by demonstrating 
overlooked common duct calculi and making positive 
findings on postoperative cholangiograms extremely 
rare. 

4. Help to show other lesions of the biliary ductal 
system, such as tumors of the head of the pancreas, 
common duct or liver, inflammation or spasm of the 
sphincter of Oddi and, indirectly, pancreatitis or 
hepatitis. 

11561 Third Ave. 
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CARCINOMA « 
the KSOPHAGUS* 


EDWARD J. YURKON, D.O. 


Dallas, Texas 


ee OF THE esophagus has long 
been recognized. In the past it has been considered 
hopeless, and consequently interest in its management 
has never been great. However, with recent advances in 
diagnosis, roentgenotherapy, and thoracic surgery some 
changes have been brought about. This paper will deal 
with these changes. 


Incidence and classification 


The disease is characterized by certain features. 
Little has been added to its description with the recent 
technical improvements. This is not an uncommon dis- 
ease, but is exceeded in frequency only by carcinoma of 
the stomach, prostate, and breast. It has been shown to 
be predominant in men by a varying ratio, representing 
approximately 10 per cent of all cancers in males and 
only 1 to 2 per cent of all in women.’ It is a disease of 
advancing age. Bockus? mentions that not only is the in- 
cidence high among elderly men, but also that a high 
incidence is found among the world’s great tea drinkers, 
the Chinese and the Russian Jews. He suggests that the 
irritant of hot foods may be a causative factor. 


As with many other lesions of the esophagus, car- 
cinoma occurs most frequently in the lower third (in 
at least half of all cases). Ascending the esophagus, the 
percentage correspondingly decreases in frequency, so 
that in the middle third, approximately 30 per cent of 
cases are found, and in the upper third, approximately 
15 per cent.® 


Microscopically, the vast majority of these carci- 
nomas are squamous cell in type, although adenocarci- 
nomas are found not infrequently in the upper and 
lower extremes. Fifteen per cent of esophageal lesions 
in the lower third are adenocarcinomas, but many of 
these are secondary to lesions of the cardia or the 
stomach.*** 


*This paper, submitted by Dr. Yurkon in partial fulfillment of the 
requirements for certification by the American Osteopathic Board of 
Radiology, was prepared during his residency under H. Miles Snyder, 
D.O., chairman of the Department of Radiology, Art Centre Hospital, 

Detroit, Michigan. 
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_ Three gross pathologic types may be recognized: 
scirrhous, ulcerating, and polypoid. The majority of 
these are squamous cell, 


Scirrhous is the name given to the hard, constrict- 
ing type which produces symptoms of dysphagia early. 
These are the lesions that respond best to operation and 
whose prognosis is the best of the three types. The cellu- 
lar element tends to be well differentiated and least re- 
sponsive to radiation therapy, but at the same time, 
least likely to have metastasized. Therefore, arrival at a 
constant figure of 5-year-cure rate is certainly within 
the realm of probability. 


Ulcerating lesions are as a rule flat and large. 
These develop the complications of mediastinitis or 
bronchial or tracheal fistulas communicating with the 
esophagus. Symptoms, when present, usually are sub- 
sternal pain resulting from infection of the ulceration 
and fever. These lesions are least likely to be consid- 
ered for operation; neither surgery nor x-ray therapy 
is curative. 


Polypoid lesions are fungating, and symptoms ap- 
pear late. They are rarely obstructive even when there 
is considerable esophageal involvement. The lymphatics 
often are extensively infiltrated. Again, radiation and 
surgery are of no value beyond palliation by the time 
the diagnosis is made. 


Because of the rich lymphatics in the paraesopha- 
geal and intramural areas, early lymph node involve- 
ment occurs in all types, though it is comparatively de- 
layed in the annular scirrhous type. As a rule of the 
thumb, the size of the lesion can be used to predict the 
probability of metastatic lymph node spread. A lesion 
longer than 5 cm. has been found statistically to have 
lymph node spread in about 90°per cent of cases.° The 
critical period for metastasis has also been found to be 
approximately 5 months following the onset of symp- 
toms. Before the end of this period, metastatic changes 
have been found to be present in considerably smaller 
percentages than after.’ The cervical lymph nodes are 
occasionally enlarged when the upper third of the 
esophagus is involved. The left supraclavicular glands, 
similarly, show metastatic changes as seen in gastric 
carcinoma. As a rule, however, distant metastases are 
rare. 


Diagnosis 


In the diagnosis of carcinoma of the esophagus, 
the symptoms which bring the patient to the physician 
have often been of long standing because of their in- 
sidiousness, and by that time the disease is full blown.‘ 
Dysphagia is the most prominent complaint.?* This is 
progressive from solid foods to liquid; finally there is 
complete aphagia. Pain on swallowing may occur, but 
usually later. Regurgitation of secretions or blood also 
occurs. If the diaphragmatic portion of the esophagus 
is involved, hiccups may be present. Hemorrhage and 
melena are also found in a certain number of cases. 


Journat A.O.A. 


In the ulcerating type, as previously described, fis- 
tula formation is possible. Coughing results from 
secretions entering the respiratory tree by way of a 
fistulous tract. Also, mediastinitis may be present from 
ulceration and superimposed infection. Vinson! has 
found a number of fistulas forming within a week of 
onset of dysphagia. 

Later in the course of the disease, chest pain, low- 
grade septic fever, dehydration, and cachexia are pres- 
ent. Laryngeal paralysis resulting from lymph node 
involvement in the area of the recurrent nerve is a 
definite sign of inoperability. 

By the time the roentgenologist sees the patient, 
a typical x-ray picture is seen.*** Early, a stiffened seg- 
ment of esophageal mucosa is found; the contour is 
somewhat irregular and narrowed because of submu- 
cosal infiltration. Peristalsis through the section is ab- 
sent on fluoroscopy, and the gullet proximal to the 
lesion is moderately dilated. The dilatation is never as 
pronounced as in benign lesions since the duration is 
not long enough to cause extensive change. The lesion 
rarely is completely stenotic because of tumor necrosis ; 
this, too, does not allow for massive dilatation. 

As the disease advances, the irregularity of the 
mucosa is more pronounced, and the lesion encroaches 
further on the lumen of the esophagus. The proximal 
dilatation may be found to end abruptly at the nar- 
rowed area with only a thin irregular trickle of barium 
going beyond, producing the typical “shelf” sign. 

In the proliferative type, the mass invades the 
lumen in an irregular fashion. Invariably, there is also 
an irregularity of the esophageal wall in the surround- 
ing area because of submucosal infiltration and lymph 
node metastasis. Ulcerations may be demonstrated in 
that type. These are usually flat and do not completely 
encircle the structure. Though fistula formation occurs 
in this type, it is also found in others. A barium study 
of the area may show that the opaque material has gone 
outside the confines of the esophagus.* This is pathog- 
nomonic of fistulous tract formation. These fistulas are 
not always demonstrated, especially in cases where 
edema closes off the opening, or simply because the 
opening is pinpoint in size and does not permit entry 
of the opaque agent. 

In the diagnosis of the disease, roentgenography 
as a rule is followed by esophagoscopy. The direct visu- 
alization of the tumor mass is quite pathognomonic. 
Positive biopsy results are conclusive. Some difficulty 
may be encountered in obtaining a satisfactory speci- 
men since the narrowing of the lumen may not allow 
adequate passage of the instrument. At times, because 
of submucosal infiltration, a specimen taken above the 
lesion may show microscopic changes, but this is not 
always the case. 

Cytologic studies on esophageal washings may be 
of value in unsuccessful biopsy attempts.” The area is 
intubated, lavaged, and the fluid collected. This is cen- 
trifuged and the cellular substance stained and exam- 
ined under a microscope. Pathologic cellular changes 
are often demonstrated. 


Rarely an accessible lymph node may be found to 
be involved and a biopsy of this may be informative. 


Choice of treatment 


Evidence of metastasis, even to the regional lymph 
nodes, is an indication that the carcinoma has passed 
beyond the stage of operability. In the past, because of 
the hazards attending thoracic operations of this nature, 
most of these cases were relegated to the radiologist. 
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Since squamous cell carcinomas in general are relatively 
radioresistant, and also because of the frequent pres- 
ence of lymph node metastases, radiotherapy has re- 
sulted in numerous failures. For this reason, it has 
been more or less discredited as to its effectiveness in 
this disease. 


In former days, operations were not attempted 
beyond gastrostomy, since the vast majority of the 
cases at the time of diagnosis were beyond the point 
where any permanent benefit could be derived from a 
local resection. Thoracic surgery as a palliative measure 
was not thought to be a worth-while added risk, since 
most of these patients were of an advanced age. 


With the poor prognosis given in connection with 
these malignancies, surgical palliative therapy consisted 
of gastrostomy, dilatation of the narrowed segment, 
and in certain cases, intubation. Electrocoagulation also 
was used. All measures were only for the purpose of 
maintaining a means for continued nutrition. It was 
not until 1913 that the first successful surgical removal 
was done by Torek, and since then resections have be- 
come more commonplace.” 

Radiation had little to offer in control of the dis- 
ease.t The main obstacle was the inability to deliver a 
sufficient tumor dose deep into the thoracic cavity. 
X-ray therapy, employing two portals in order to limit 
the tissue volume irradiated, was used. The ports could 
be quite small and fairly accurate in both anterior and 
posterior projections, and thereby include only a small 
volume of healthy tissue. Multiple ports were attempted 
and are still being used, but those other than anterior 
and posterior could not be accurately aimed, and it was 
necessary that they be larger in order to be effective. 
By increasing the size, a larger amount of lung tissue 
was treated by these massive doses, and pulmonary 
fibrosis was a common complication and not infrequent- 
ly terminated fatally. 

Intracavitary radium was also used. The homo- 
genous quality was found to be lacking, and control of 
the disease was not established. Perforation occurred 
quite frequently and this mode of therapy fell into 
disrepute. Adler and Deeb,® however, felt that a combi- 
nation of intracavitary radium and external roentgen 
therapy might be of value, but that further investiga- 
tion would be necessary; that is its current status. 

Technical advances in anesthesia and surgery have 
resulted in an increased number of successful surgical 
resections.’ Introduction of skin tubes as replacement 
organs for the esophagus has occasionally been done. 
These are tedious and prolonged operations, requiring 
numerous stages. An operation whereby a section of 
the transverse colon is transplanted to complete an 
anastamosis between a resected gullet and the stomach 
has also been undertaken. Both of these procedures, of 
course, can only be used in cases where a surgical re- 
moval of all diseased tissue and cure can be expected. 
Palliative esophagogastrostomy has also been success- 
ful; this operation is enjoying favor at present. 

While surgical progress was being made, radiation 
therapy has not been at a standstill. Treatment with 
high voltage, in the million-volt range, has “made its 
appearance.’ Multiple port therapy employing this 
range has been promising. As a natural development 
from the multiple port technic, rotational therapy ap- 
peared. Higher voltages have been found to produce 
fewer superficial reactions and at the same time deliver 
adequate tumor doses in a moving field. The ingenious 
idea of combining fluoroscopy with the rotational ther- 
apy permitted use of small portals, some as small as 
1 or 2 cm. in width. Pinpointing the target in a rota- 
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tional field therefore leaves the healthy normal tissue 
relatively untreated. 

In the field of short wave length radiation, it has 
been suggested that through use of the cobalt bomb, 
radiation cures are obtainable in cases where surgery 
is contraindicated. More work has to be done on this, 
however. 

Neither radiation nor surgery is the panacea in all 
cases. Some cases are more amenable to radiation than 
surgery, and vice versa. The choice of one or the other 
as the therapeutic method varies with several factors. 
Among these are general condition of the patient, the 
location of the lesion, the type and size of the lesion, 
and the amount of spread. 

It is obvious that in a patient of extreme age, any 
radical method of surgery would be unwarranted, since 
the life expectancy exclusive of this condition would 
not be great enough to achieve gratifying results. Apart 
from this, statistics show that the percentage of mor- 
tality from surgery increases in proportion to the 
patient’s age.'° 

Similarly, an individual, who, aside from esopha- 
geal carcinoma, is found to be suffering from other 
diseases, may find his expected longevity to be some- 
what less than average. The possibility of concomitant 
degenerative disease to the point of precluding surgery 
should also be considered. 

In the evaluation of these, surgery must be out 
of the question; then, by means of elimination, the 
case management goes to the radiotherapist. 

The location of the lesion also may determine the 
type of treatment. For instance, it is generally accepted 
that lesions in the lower third of the esophagus are 
more readily amenable to surgery than those above. 
Since many of the lower esophageal carcinomas infil- 
trate the subdiaphragmatic lymph nodes and many are 
adenocarcinomas arising from the stomach, removal of 
the involved portion of the stomach and esophagus 
with extirpation of the lymph nodes in that area would 
lead one to expect a better percentage of 5-year sur- 
vivals and, of course, a certain percentage of cure.‘ 

Nielsen™ quotes figures of survival for treatment 
of the cervical esophagus which would lend some opti- 
mism to this problem. Ordinarily, there is a high 
primary surgical mortality for cervical esophageal re- 
sections. In cases where the lesion is known to have 
infiltrated the regional lymph nodes, radiotherapy cer- 
tainly is the treatment of choice. 

The type and size of the lesion are also considered. 
When only a small segment of the esophagus is in- 
volved, there is a greater likelihood that the disease 
has not metastasized beyond operability. Surgical extir- 
pation is preferred. A lesion longer than 5 cm. carries 
with it a prediction that discouraging metastases are 
present in about 90 per cent of cases.°* 

If the treatment aim is curative, an attempt is 
made to arrive at a total tumor dose of 5,000 roentgens 
over a period of 6 weeks. Many precautions must be 
taken. The skin would break down long before this 
total was delivered if only two portals were used. As 
a result,-use of multiple ports and rotational therapy, 
where the portals are changed and changing, respec- 
tively, assures that no single area of skin receives a 
quantity of radiation great enough to cause a break- 
down. Then, in addition, since the tumor cells may 
have replaced normal cells to a great degree, the activ- 
ity of radiotherapy upon these cells may cause an 
———_ perforation. This inevitably occurs in some 
cases, but every attempt should be made to avoid it. 
The patient should be watched carefully for too rapid 
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shrinkage of the tumor. Nine hundred roentgens 
should be the very greatest weekly dose. A cautious 
start in radiation should be made, probably about 50 
roentgens per day, in order to observe the tumor 
response. 

Occasionally a partially obstructed gullet may 
become completely obstructed with the onset.of therapy. 
This is a result of edema and is temporary. Temporary 
cessation of treatment results in subsidence of the 
swelling, and food intake can be resumed. 

The purpose of palliative therapy is to avoid 
gastrostomy and preserve fairly normal alimentation, 
which for older individuals is one of the few remaining 
pleasures. Therefore, an attempt is made at shrinking 
the tumor to permit esophageal patency to the stomach. 
Even for this, a depth dose of 3,000 to 4,000 roentgens 
is required.® 

Precautions have to be taken, probably even more 
in these cases, since a greater amount of tissue infiltra- 
tion has occurred. 

The 5-year-cure rate has always been rather low, 
either for surgery or radiotherapy, being somewhere 
between 3 to 6 per cent. Nielsen,11 however, has 
achieved a slightly higher figure for extrathoracic 
esophageal carcinoma by using rotational therapy, but 
for intrathoracic carcinomas the rate is only 4.8 per 
cent. All of his cases were considered inoperable and 
none were refused therapy, which probably would 
mean that if cases were selected the percentage of cures 
would be higher. 


Case reports 


At Art Centre Hospital, two cases of squamous 
cell carcinoma of the esophagus have been diagnosed in 
the past 9 months. One suggested operability, and the 
other was definitely inoperable, with symptoms present 
for more than 5 months. In the first patient, biopsy 
specimens showed squamous cell carcinoma. Arterio- 
sclerotic heart disease was present, but in view of the 
possibility of attaining a 5-year cure, surgical removal 
was attempted. The pathologist’s report did not dis- 
close lymph node involvement. An end-to-side esopha- 
gogastrostomy was performed. Unfortunately, the pa- 
tient developed prerenal azotemia and died on his sec- 
ond postoperative day. 

In the second case, the lesion and symptoms had 
been present longer. The lesion occupied practically 
the entire middle third of the esophagus. The lesion 
itself was inaccessible to biopsy because of its fixation 
and the narrowing of the esophagus. A specimen 
therefore was taken from an area proximal to the area 
of involvement. Microscopic examination of the speci- 
men revealed submucosal infiltration of epidermoid 
carcinoma. A gastrostomy as a palliative measure was 
performed and the patient did well for approximately 


6 weeks. At the end of this time, he was hospitalized 


again with a chief complaint of inability to speak. Un- 
doubtedly, this resulted from lymph node involvement 
in the area of the recurrent laryngeal nerve. The pa- 
tient became comatose and died the following day. 

Radiation therapy was not employed in either of 
these cases. The first case suggested the possibility of 
a surgical cure and radiation was felt to be of no value, 
especially since equipment for high-voltage rotational 
therapy was not available. In the second case, the 
patient was of an advanced age and the disease had 
progressed to an extreme degree so that radiation 
therapy would have wrought considerable discomfort 
without a great deal of success. 
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Summary 


In this paper, an attempt has been made to show 
the current trend and application of the newer devices 
and technics for treatment of carcinoma of the esoph- 
agus. General background information has been given, 
including methods of diagnosis and determination of 
the operability of the disease. Selection of the mode of 
therapy has been discussed and the factors which de- 
termine the selection pointed out. 

There is still a tendency to hold a pessimistic atti- 
tude toward the treatment of this disease. Recent 
literature suggests hope; however, the figures quoted 
do not show any marked improvement with the pos- 
sible exception of those most recently reported by 
Neilsen. 
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I HIS PAPER WILL consider the infant born 
of a toxemic mother from two standpoints: the evalua- 
tion of the difficulties encountered by the fetus in 
utero, and the difficulties encountered by the infant in 
the early neonatal period. Discussion will include recog- 
nition and management of these difficulties. 


Intrauterine stresses 


The delivery of an infant of a toxemic mother is 
merely the termination of a very trying intrauterine 
experience, for the stresses occasioned by the metabolic 
disorder in the maternal circulation are bound to leave 
their scar upon the neonate. This infant is delivered 
with a rather complex past history. 

The fetus is totally dependent upon the placenta 
for the transfer of oxygen and metabolites to meet its 
needs. Toxemia of pregnancy is a disease of the latter 
stages of gestation and is characterized by radical 
changes in the maternal circulatory system affecting the 
efficiency of placental function.1 Therefore, the most 
important factor in determining the status of the infant 
born of a toxemic mother is placental function during 
the last days or weeks of intrauterine life.?_ The placen- 
ta ceases to grow before term is reached, and starts to 

*Presented at the twenty-fifth annual meeting of the American Col- 


lege of Osteopathic Obstetricians and Gynecologists, Denver, Colorado, 
February 10, 1958. 
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degenerate.* The degenerative processes in the placenta 
have been attributed to changes resulting from aging. 
Fibrin deposition, ischemic necrosis, and infarction have 
been described by many investigators.** 

Placental dysfunction associated with toxemia of 
pregnancy is one of the major causes of premature 
birth.? The premature infant is delivered either spon- 
taneously, following premature labor, or as a result of 
interruption of the pregnancy, either by induction of 
labor or cesarean section. In milder cases of maternal 
toxemia, delivery may not be at term. There is an in- 
creased incidence of the complications of labor in these 
patients. Uterine inertia and cephalopelvic dispropor- 
tion are frequently encountered so that on occasion an 
infant born of a toxemic mother may be postmature.? 
Maternal toxemia occurs frequently in prediabetic and 
diabetic mothers with an increased incidence of prenatal 
complications.® 

Placental failure causes a lack of oxygen in the 
fetus. This occurs as a result of interference with the 
passage of fetal blood into the placenta or the failure 
of fetal blood to obtain oxygen from the placenta. 

Decreased placental permeability with anoxia of 
the fetus in utero is manifested by the passage of 
meconium into the amniotic fluid. Meconium staining 
of the placental membranes, umbilical cord, and skin of 
the infant may be green or yellow, depending upon the 
length of time the infant has remained in utero follow- 
ing the anoxic insult.? These findings are seen accom- 
panying postmaturity where the placenta has undergone 
degenerative changes as a result of advanced aging. 
They are also noted in infants delivered before term 
where the placenta has undergone premature degenera- 
tive changes because of metabolic disturbances in the 
maternal circulation.” 

The fetus will respond to distress in utero with 
alterations in the rate and rhythm of the heart beat. 
The fetal heart rate may fall below 100 per minute or 
become grossly irregular.’° 

The fetus will also attempt to compensate for defi- 
ciencies in its oxygen supply by increasing the efficiency 
of its circulatory system. The hemoglobin levels of the 
fetus become elevated. The actual level of hemoglobin 
in cord blood at birth reflects the degree of intrauterine 
anoxia suffered by the fetus in the period prior to the 
onset of labor.? Walker and Turnbull"? have reported 
that the rise in hemoglobin production and elevated 
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. . . the most important factor in 
determining the status of 
the infant born of a toxemic 
mother is placental 
function during the last days or 


weeks of intrauterine life 


erythrocyte count is proportional to the fall in oxygen 
supply. The normally well oxygenated fetus who is 
exposed to a sudden bout of acute anoxia, as a result of 
a prolapsed cord or other acute difficulty in the course 
of labor, will have a short anoxic interval prior to de- 
livery and will not reflect the increased rise in cord 
hemoglobin. The infant of a toxemic mother with a 
high hemoglobin level at birth has had some interfer- 
ence with its oxygen supply over a relatively long 
period.’? 

Loss of intrauterine nourishment for proper 
growth and development will throw the fetus upon its 
own resources and result in a rather typical clinical ap- 
pearance at birth.° In maternal toxemia, where the 
gestation is at term or close to term, the fetus has un- 
dergone prolonged anoxic insults in utero. The fetus 
will be small, underdeveloped, and malnourished. Clif- 
ford’? has described such an infant, which he calls 
“postmature,” delivered after prolonged gestation. He 
has carefully studied and recorded the deleterious ef- 
fects of prolonged gestation. The only difference in 
the postmature infants described by Clifford and those 
born of toxemic mothers before term is in the relative 
length of the infant. The clinical findings have not been 
attributed to postmaturity per se but to placental in- 
sufficiency. 

The oxygen content of fetal blood prior to the 
onset of labor is decreased. There is a narrow margin 
of safety to offset any additional demands that may be 
made if there are complications of either labor or deliv- 
ery. Therefore, the obstetrician must guard against 
iatrogenic hypoxia—physician-induced hypoxia. Over- 
sedation of the mother and unwisely used oxytocics 
have a significant role in subjecting these “risk fetuses” 
to their fatal anoxia. Awareness of the hypoxic state of 
the infant and the liberal administration of oxygen to 
the mother prior to delivery will help to prevent the 
compounding of this intrauterine insult.’° 

There is clinical evidence to suggest that prolonged 
periods of hypoxia associated with prolonged difficult 
labor will produce irreversible cerebral defects. How- 
ever, studies designed to predict the presence or ab- 
sence of subsequent cerebral defects, following pro- 
longed apnea at birth and diminished oxygen content of 
cord blood, have failed to establish this correlation." 


Up to the time of delivery, the sole responsibility 
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for the management of the effects of toxemia upon the 
fetus rests with the obstetrician. With the delivery of 
the infant, the pediatrician not only shares this respon- 
sibility, but must assume a major part of it.* The 
obstetric history must be made available to the pediatri- 
cian. He should be apprised of the situation in advance, 
and it must be an integral part of the nursery record. 
This is essential in making adequate preparation for the 
management of an infant in critical condition. It is 
sometimes advantageous for the pediatrician to be 
present at the time of delivery. Closer cooperation be- 
tween obstetrician and pediatrician is urgently needed 
in this hazardous period. Mutual acceptance of respon- 
sibilities to effect a reduction in perinatal deaths must 
be our goal."® 


Neonatal stresses 


All infants born of toxemic mothers require close 
observation during the first week of life. There are 
three distinct critical periods which these infants face. 
These include the period immediately following deliv- 
ery, then the period which requires skillful pediatric 
care in the observation nursery during the first 48 to 
72 hours, and finally the important recovery period for 
those infants who survive the first 3 days of life.” 


The first question that arises upon delivery of the 
infant is: Should the cord be clamped early or late? 
Early clamping of the umbilical cord is thought to pre- 
vent hypervolemia in the premature infant, which may 
lead to pulmonary edema and respiratory distress.'* 
Late clamping of the umbilical cord will give this in- 
fant a rather generous transfusion and can overcome 
anemia. To add to the confusion, the syndrome of 
shock in the newborn caused by transplacental hemor- 
rhage from fetus to mother has been described by 
Chown.'?° This concept suggests the possibility of a 
bleeding-back syndrome, via the placenta, of fetal blood 
into the maternal circulation. When to clamp the cord 
is still a very controversial problem with no conclusive 
evidence on either side to date. 

A frequently overlooked routine in the delivery 
room management of the newborn infant is keeping the 
infant warm. Preventing heat loss should be an essen- 
tial part of the management of the newborn. Delivery 
rooms are regulated to suit the comfort of physicians, 
nurses, and mothers but are definitely not regulated to 
meet the infant’s needs. Warm blankets, an infrared 
lamp, or a prewarmed incubator in the delivery room 
will help prevent heat loss. 

Interruption of pregnancy prior to term will result 
in the delivery of a premature infant. Many of these 
infants are delivered by cesarean section, and appear 
well at birth and have a fairly good cry. These infants, 
however, will require skillful pediatric care in the criti- 
cal observation period of the first 72 hours of life. 


Infants born of prediabetic and diabetic mothers 
have been subjected to severe metabolic insults in utero. 
Fetal death rates are increased in the presence of ma- 
ternal hyperglycemia and ketosis. These mothers have 
a high incidence of toxemia of pregnancy." In the 
presence of toxemia these mothers require careful 
metabolic and obstetric supervision to prolong the ges- 
tation until at least the thirty-sixth to thirty-seventh 
week. Delivery is effected following induction or via 
abdominal delivery when obstetric indication exists. 
These infants, although delivered before term, usually 
weigh more than 51%4 pounds and measure more than 
19 inches in length. The fact that an infant is over- 
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sized and overweight creates a tendency in the nursery 
to neglect the fact that those newborns are not full-term 
infants and they must be treated with the special tech- 
nics reserved for premature infants and those whose 
delivery was difficult. These infants seem predisposed 
to severe respiratory disturbances which may occur at 
or shortly after birth. These infants must be regarded 
as true prematures and placed in an observation nursery 
where they can be looked after very carefully. ; 

Careful evaluation of the newborn infant will 
serve as a helpful guide in identifying those who will 
require closer observation and more vigorous therapy. 
The condition of the infant at birth should be appraised 
in the following manner. Each infant should be evalu- 
ated at 1 minute after birth by five objective signs— 
heart rate, respiratory effort, muscle tone, response to 
catheter in nostril after the pharynx has been cleared 
of mucus, and color, according to the system of rating 
described by Apgar.?* In this scale, ten points would 
indicate a normal infant who breathed and cried spon- 
taneously. Any infant with distress at birth would be 
rated at less than ten points, depending upon the se- 
verity. The infants with the poorer ratings should be 
placed in a recovery room or suspect nursery where 
they may have close observation and meticulous care. 


At birth, the infant may have difficulty in initiating 
respiration or may appear perfectly well, cry lustily, 
and be active. Those infants who have a delay in the 
initiation of respiration may follow a definite pattern. 
Respiratory efforts established by the infant are in- 
variably of a gasping nature. They are weak, irregular, 
and seem ineffectual, with periods of apnea. The infant 
is generally cyanotic, depressed, lethargic, does not 
have good muscle tone, and has a poor sucking reflex.?* 
If the infant is not unduly depressed, this gasping will 
supply enough oxygen to stimulate the respiratory cen- 
ter and the respirations will soon become regular and 
crying will be noted. If the infant has been excessively 
depressed, the gasping will become more and more pro- 
nounced and the infant will die within a short period. 
Failure to breathe at the time of birth results in a very 
low oxygen content in the infant’s blood. This must be 
treated by establishment and maintenance of a patent 
airway, and supplying oxygen to the infant with some 
form of moderate positive pressure through the patent 
airway.** Stimulants should be mentioned only to dis- 
courage their use. Oxygen, which will provide resusci- 
tation for the depressed respiratory center, is preferable 
to anything else that can be administered.”° 


Some infants who seem well at birth, who cry 
lustily and are active, may on closer examination ap- 
pear mildly edematous and may have an expiratory 
grunt audible with the stethoscope. These infants may 
develop a change in their respiratory pattern with an 
increase in respiratory rate, with or without cyanosis, 
together with retraction of the soft tissues of the chest 
wall and a constant complaining cry. These manifesta- 
tions of severe respiratory distress become marked dur- 
ing the first 12 to 24 hours after birth. 


Examination of the chest will reveal poor aeration 
of the lungs and inspiratory rales which are not con- 
stant but will be heard throughout both lung fields.” 
Other findings include tachycardia and hepatomegaly.** 
Many of these infants will develop increased neuromus- 
cular irritability and demonstrate a hyperactive Moro 
reflex. Hypotonia is also a common finding. On occa- 
sion, bleeding from the umbilical cord will be noted.” 
The most common clinical sign is the alteration of the 
respiratory rate. Where the rate was 40 per minute at 
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birth and fairly regular, it becomes irregular and 
greater than 60 per minute, usually from 80 to 100. 


__X-ray examination of the chest usually reveals a 
uniform, fine reticular or granular pattern of increased 
density throughout both lung fields.?* The respiratory 
distress will become increasingly severe over the next 
few hours of life and the infants may die after 24 to 
48 hours or very gradually improve over the same pe- 
riod. Most of the infants who died with this clinical 
syndrome have been found at autopsy to have hyaline 
membranes in the alveolar ducts and alveoli of the 
lungs.*° The findings are those of pulmonary atelecta- 
sis. This type of atelectasis differs from that seen in 
the infant who does not breathe at all. These lungs 
have been expanded but something happens within the 
first 24 hours of life so that the alveoli become plugged 
and completely occluded with the result that there is a_ 
secondary or a resorption type of atelectasis. Several 
investigators have demonstrated a close correlation be- 
tween the clinical findings of altered respiratory pat- 
terns, typical x-ray findings, and the pathologic lesions 
in the lungs.?%?%%° 


Perinatal management 


The management of the infant born of a toxemic 
mother requires careful observation and meticulous 
care in the critical first 72 hours of life. These infants 
require individual supervision by specially trained nurs- 
ery personnel who are experienced in the care of the 
premature infant. 


Upon admission to the nursery, these infants are 
placed in an incubator where they can be kept warm 
and their environment can be controlled. The environ- 
ment of the infant born of a toxemic mother should pro- 
vide an air temperature of 88 to 90 F. Relative humidity 
of 80 to 90 per cent will have a beneficial effect in re- 
ducing the energy losses in body heat and regulating 
the body temperature of the infant,*' but it does not 
have any appreciable effect upon pulmonary function.* 


Some infants who seem well 
at birth, who cry lustily and are 
active, may on closer examination 
appear mildly edematous and 
may have an expiratory grunt audible 


with the stethescope 
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Oxygen should not be added routinely, but only if the 
infant is cyanotic or experiencing respiratory distress ; 
it should rarely exceed a concentration of 36 per cent. 
When oxygen is indicated, it should be ordered ex- 
plicitly in terms of concentration desired within the 
incubator and not in terms of rate of flow. The concen- 
tration of oxygen should be kept under 40 per cent to 
relieve cyanosis or respiratory distress and should be 
discontinued as soon as the disorder is relieved. The 
longer the premature infant remains in an environment 
where the oxygen concentration is greater than at- 
mospheric, the longer he is exposed to the vaso-oblit- 
erating effect of oxygen upon the retinal vessels and 
the greater the incidence of retrolental fibroplasia.*? 

An oxygen-measuring device should be used when- 
ever the incubator is in use. The Beckman oxygen 
analyzer with its gauge to record percentage of oxygen 
in the incubator is a useful tool in all newborn nurseries. 
A recent study has revealed that the detergents such as 
Alevaire failed to demonstrate any appreciable advan- 
tage over simple water mist or increased humidity in 
management of the premature infant.** 


There has been voluminous literature on the effec- 
tiveness of various types of environmental supplements 
in the management of respiratory problems in the early 
neonatal period. Obstetric and pediatric journals have 
been filled with claims expounding the effectiveness of 
various forms of mist, increased humidity, and deter- 
gents. Within the past year, there may have been a 
major therapeutic break-through in the disturbing prob- 
lem of respiratory distress in newborn infants. It is al- 
ways wise to meet new ideas with reserve and wait for 
adequate trial before fully accepting them, but the work 
of Reardon,’***** with her new approach and clinical 
results, has been of such an encouraging nature that I 
feel that it should be mentioned. She has reported a 
marked reduction in neonatal deaths in a series of 72 
treated infants of prediabetic mothers.’’ Her therapeu- 
tic approach includes gastric aspiration at birth and 
environmental supplements including incubator care 
and humidification. In infants who show any signs of 
respiratory distress, oxygen therapy is added. Those 
infants who become hyperirritable or who showed an 
increased respiratory rate in the first few hours after 
birth were given 5 per cent glucose in one-half normal 
saline by nasogastric feeding tube. The dose was cal- 
culated as 30 cc. per pound of body weight every 24 
hours. This was administered hourly. Thus, if an in- 
fant weighed 5 pounds at birth, a total of 150 cc. would 
be given in 24 hours, approximately 6 cc. each hour. 
Occasionally where hyperirritability led to convulsions 
or severe respiratory distress with cyanosis, cold ex- 
tremities, a weak cry, and a poor or absent Moro re- 
flex, infants were started on antibiotic therapy and a 
polyethylene tube was inserted into the umbilical vein. 
Five per cent glucose in one-half normal saline was ad- 
ministered at the rate of 1 to 2 drops per minute. The 
total volume was calculated on the basis of 30 cc. per 
pound of body weight every 24 hours. (Intravenous 
therapy was discontinued only after the infants had 
taken four to five successive gavage feedings at hourly 
intervals without vomiting or exhibiting respiratory 
distress.) Marked improvement in muscle tone with 
decreased cyanosis and a return to the regular respira- 
tory pattern with a decrease in rate have followed this 
regime.'? The responses to this treatment have been 
most encouraging, and it is worthy of trial where there 
is severe respiratory distress encountered in the infant 
of a toxemic mother. 

In those infants who are able to withstand the 
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neonatal adjustments of the first 3 days of life, the 
complication of pneumonitis is frequent. It is generally 
accepted that the fetus in utero responds to severe 
hypoxia with increased deep intrauterine respiratory 
movements.** This results in the aspiration of large 
amounts of cornified amniotic debris into the pulmo- 
nary spaces. Peterson** has described x-ray findings of 
the fetal aspiration syndrome which differ from those 
of the pulmonary hyaline membrane syndrome. The 
x-ray pattern is not uniform. The density is coarse 
and irregular. The chest appears hyperexpanded with 
elevation of the upper anterior ribs above the levels of 
the corresponding posterior portions. This is because 
of obstructive emphysema which may lead to pneumo- 
mediastinum and pneumothorax causing severe respira- 
tory embarrassment. 

Bacterial contamination of the amniotic fluid, pla- 
centa, and fetus may occur in the presence of prema- 
turely ruptured amniotic membranes or during pro- 
longed difficult labor with anoxia and fetal distress.*? 
Blanc*® has demonstrated that the majority of infants 
who succumb to pneumonia during the first few days 
of life acquired their infection during the last phase of 
intrauterine life. Bacteriologic examination of the ma- 
ternal vagina, amniotic fluid, and aspirated gastric fluids 
from newborn infants whose births were complicated 
by premature rupture of the amniotic membranes or 
prolonged labor have yielded identical organisms from 
each of these sources. Administration of antibiotics to 
the mother in whom the amniotic membranes have been 
ruptured for 6 hours or more prior to delivery will 
help to lower the incidence of neonatal pneumonitis. 

Blanc** has suggested a simple diagnostic method 
to aid the physician in recognizing those infants who 
may have acquired infection prenatally. Smears taken 
from the placenta and gastric contents of the infant 
are stained with methylene blue and examined for the 
presence of leukocytes. A smear of the placental sur- 
face at the maternal-fetal junction with increased 
numbers of leukocytes suggests amniotic infection and 
placentitis. 

Aspiration of the gastric contents of the newborn 
is a routine procedure on many obstetric services. 
Smears of gastric contents of the infants have shown a 
large number of leukocytes in 80 per cent of newborn 
infants who subsequently developed pneumonitis dur- 
ing the first week of life. Culture of the gastric fluid 
should be performed when such smears arouse suspi- 
cion. This procedure can provide guidance in the 
choice of effective antibiotics if pneumonitis subse- 
quently develops.*® 

Pneumonitis in the newborn period is rarely caused 
by pneumococci. It is the result of those organisms 
which are found in the maternal vagina. The choice of 
antibiotic agents should be based upon knowledge of 
those organisms which most commonly infect the new- 
born infant. These organisms are staphylococci, coli- 
form bacilli, and other enteric pathogens. Chloram- 
phenicol and erythromycin are the most effective anti- 
biotics that can be used in the neonatal period. The 
dose of chloramphenicol is 100 mg. per kilogram of 
body weight per day in divided doses orally. Erythro- 
mycin is administered in dosage of 50 mg. per kilogram 
of body weight per day in divided doses orally. Chloram- 
phenicol and erythromycin have a good combined action 
against staphylococci and Escherichia coli. If it is 
necessary to administer antibiotics intramuscularly, 
chloramphenicol and erythromycin are given at the rate 
of 50 mg. per kilogram of body weight per day in 
divided doses.*®*? 
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Summary and conclusions 


Closer cooperation between obstetrician and pedia- 
trician will improve the outcome of many pregnancies 
threatened by toxemia. Awareness and recognition of 
the toxemic state in the gravid woman is the first step 
in prevention of fetal mortality. Careful metabolic and 
obstetric management of the mother will result in the 
delivery of more live infants. Awareness and alertness 
to avoid the complications of fetal anoxia will result in 
fewer poor-risk infants dying within the first few days 
of life. Administration of oxygen to the mother prior 
to delivery will aid the hypoxic infant. Administration 
of antibiotics to the mother where the amniotic mem- 
branes have been ruptured for 6 hours or more prior to 
delivery will help to lower the incidence of neonatal 
pneumonitis. Determination of the cord hemoglobin 
level will aid in correlating the duration of fetal intra- 
uterine distress. Careful examination of the placenta 
after delivery is of value where there is a high index 
of suspicion of the placental dysfunction syndrome. 
Smears from the maternal fetal surface of the placenta 
and the gastric contents of the infant should be stained 
with methylene blue and examined for leukocytes, 
where infection is suspected. Keeping the infant warm 
in the delivery room will prevent heat loss. Evaluation 
of the infant should be made 60 seconds after birth to 
determine those infants who will require special care 
and observation. The obstetric history must be made 
available to the pediatrician. It must be an integral 
part of the nursery record. This is essential in deter- 
mining the course and plan of treatment for the infant. 

5255 S. Compton Ave. 
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group rather than to a disease or to an organ system... . 
In this effort to understand and treat a patient and his 
disorder in terms of the characteristics of the age group 
involved, these two divisions of medicine are similar: 
each is predicated on the belief that both people them- 
selves and their disorders have differences during these 
age periods that distinguish them from, but influence and 
are influenced by, other times of life—J. Roswell Gal- 
lagher, M.D., Felix P. Heald, M.D., and Robert P. Mas- 
land, Jr., M.D., The New England Journal of Medicine, 
July 3, 1958. 
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TISSUE 
COMMITTEE 


Formation, function 
and relationship* 


J. GORDON EPPERSON, D.O., F.A.C.O.S. 
Oakland, California 


| ARTICLES ON the tissue commit- 
tee have appeared in current professional journals of 
national medical and hospital associations.1“* Most cer- 
tainly the profession’s awareness and interest has been 
activated by the mandatory establishment, in 1955, of 
tissue committees in osteopathic teaching hospitals ap- 
proved by the Bureau of Hospitals of the American 
Osteopathic Association. 

As a result of this ruling, staff members of osteo- 

pathic teaching hospitals have had to develop tissue 
committees and put them into action during the past 2 
years. This discussion will contain repetitions from 
previous presentations of the subject; perhaps it will 
bring to mind the problems many have had in develop- 
ing their solutions. However, there is a profound need 
to continue the search for a plan that will enable any 
hospital to evaluate its own accomplishments with ac- 
curacy. 
If emphasis is placed on the functional purpose of 
the tissue committee in the total picture of the medical 
audit, its relationship will be one of establishing justifi- 
cation for surgery performed in the hospital. There is 
no other function for this committee, and its purpose 
can only be accomplished in one way—evaluation by its 
own staff of all the aspects of the clinical indications 
for surgery in each case in question. 


Formation 


In the formation of the tissue committee we now 
have as a reference the eleventh edition of the Bureau 
of Hospitals standards published in July 1956: 

A Tissue Committee or division of the staff must review 
the pathology reports of all tissues removed at surgery, and 
make a report on tissues with either minimal or no pathology. 
Incidental surgery should be recorded as such. Their conclu- 
sions on minimal or no pathology and incidental surgery must 
be reported to the staff or to the specialty department, and the 
minutes of the staff or departmental meeting must show evi- 
dence that this report has been made. 

Understanding of the basic reasons for establish- 
ing a committee as reflected by the Bureau require- 
ments demands a brief review of the problem. Prior to 
establishing this requirement for review of tissues spe- 
cifically, the major emphasis concerning medical records 
was the expressed duty of the chart or records com- 


*Presented at the annual Clinical Assembly of the American College 
of Osteopathic Surgeons, St. Louis, Missouri, October 29, 1957. 
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mittee, which is still set forth in the Bureau requirement 
as follows: 

The Record Committee of the staff shall review all cur- 
rent records at frequent intervals, for constructive criticism and 
appraisal. This Committee shall report its findings and recom- 
mendations at regular staff meetings. 


In other words, the former emphasis has been to see 
that the component parts of the chart were in order. 
On a more or less quantitative basis, charts could be 
filed if the required forms were filled in, signatures 
were attached, and the diagnosis and treatment were ex- 
pressed according to standard nomenclature. To de- 
velop the standard medical chart to this degree of per- 
fection has demanded great cooperation on the part of 
the hospital staff, the medical records committee, and 
the medical records librarian, with devious and ingeni- 
ous methods of inducement used to get the chart 
processed and into the completed file. 

The first major attempt to elevate the quality of 
the chart was directed to the surgical field. This came 
in the midst of considerable comment in the lay press 
about unnecessary surgery and other practices such as 
ghost surgery and fee-splitting. Herein lies the basic 
reason for the action on the part of the Bureau of Hos- 
pitals. The formation of tissue committees, with an 
express purpose of improving the surgical care of the 
patient, was a natural outgrowth of the desire of the 
healing profession to put its own house in order. 

Many osteopathic physicians have had experience 
with the formation of a basic tissue committee. They 
have found that the pattern includes representatives 
from the staff departments—medical, surgical, obstetri- 
cal, and general practice—functioning as interested, 
capable clinicians investing their time in this most im- 
portant evaluation. The pathologist usually functions 
as an ex officio member of the team. He provides all 
the necessary information on the tissue file of each 
surgical case, reporting on tissues in a forthright man- 
ner, just as he sees them in their gross and microscopic 
aspects. In the past some committees have been directed 
and controlled by the pathologist and the sole effort 
has been directed toward the reconciliation and justifi- 
cation of the procedure on the basis of the pathologic 
findings alone; however, the clinical impression must 
occupy the proper position in the final consideration of 
whether an operative procedure was justified. 


Function 


Many methods for recording the findings of the 
tissue committee have been devised with the object of 
lightening the burden of the staff members and still 
effectively recording their findings. There are numerous 
well-written articles containing outlines on the sub- 
ject.2* The original research by the American College 
of Surgeons through its commission on professional 
and hospital activities, supported by a grant of the 
W. K. Kellogg Foundation, and reported by Myers and 
Stephenson® provides a mechanism which has been 
widely acclaimed. However, any method which indexes 
the performance of the staff, wherein the identity of 
the surgeon is reduced to a code number, is acceptable. 

The tissue committee should simplify its work in 
accumulating and presenting statistics by using a form 
such as that developed by Myers and Stephenson for 
the three divisions of tissue diagnosis: J, Disease, II, 
No disease, III, No tissues removed. In each category 
the factor of A, Surgery justified, or B, Not justified, 
is entered. The additional designation of (1) Agree- 
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ment, or (2) Disagreement, of preoperative diagnosis 
with tissue diagnosis (postoperative diagnosis) is pro- 
jected under the appropriate column. Statistically ac- 
cumulated, the total of all operations by the simple 
addition of designated numerals, letters and digits, will 
produce the basic information desired by the committee : 
justifiable operation rate, justified tissue removal rate, 
normal tissue removal rate, and accuracy rate for pre- 
operative and postoperative diagnosis (tissue diagnosis). 
The scrutiny of all tissues removed at operation, plus 
evaluation of all operations in which normal tissue has 
been removed, those in which no tissues have been re- 
moved, and those with marked disagreement in pre- 
operative and postoperative diagnosis (tissue diagnosis ) 
will provide adequate evaluation of surgical performance. 

The committee must expend its time wisely so 
that the work load does not become insurmountable and 
thus discouraging. Therefore, the problem of arrange- 
ment of material for review is important; it should 
yield the maximum information for the time and effort 
spent. With the functional index form for simplifica- 
tion, the task of evaluating each surgical chart may be 
accomplished. Those cases which fall in the classifica- 
tions of Disease, Justified surgery, and Agreement in 
tissue diagnosis—and the majority should fall in these 
categories—can be disposed of without a great deal of 
committee time. 

The Bureau has implied that those operative re- 
ports which show No disease (or minimal pathology) or 
No tissues removed may present the greatest challenge 
to the committee. This is apparent, as it will be the 
responsibility of the committee to look to the content 
and the qualifications of the medical records to justify 
the procedure. In order to facilitate the work of the 
committee, the chairman may request the medical rec- 
ords librarian to assemble the work project. A given 
calendar period can be selected in the surgical admis- 
sions schedule after the charts have been prepared for 
review by processing the quantitative factors. This 
preliminary processing includes assembly of the com- 
ponent parts, with final diagnoses according to standard 
nomenclature, with surgical transcript and report of 
pathology or its absence. This study should cover a 
reasonably current series in order to expedite the final 
filing of the chart. The cumulative index of cases, per- 
manent file numbers, and the corresponding tissue re- 
ports comprise one portion of the review; the other 
will be that list of cases in which no tissues were re- 
moved. 


If the committee wishes, the cases may be chosen 
as to procedure or primary operation and the evalua- 
tion limited to specific operations, such as appendecto- 
mies, cholecystectomies, or operations on the internal 
female genitalia. This may eventually be the method 
of choice, reducing the committee’s work to a spot- 
check system which takes samplings of the operative 
performance by all surgeons on a given procedure, or 
individual performances if the committee so desires. 


In the work of the committee it is apparent that 
the medical record, as it is considered ready for filing 
by the attending surgeon, will come under close scru- 
tiny. In a major group of operations, those with ob- 
viously diseased tissue and agreement in preoperative 
and postoperative diagnosis may seem entirely justified. 
However, the committee may wish to evaluate, through 
sampling, the quality of the clinical aspects supporting 
the procedure. For example, in a given series of appen- 
dectomies, pathologic tissue may be reported which 
seemed to justify the procedure. However, unless the 
committee is clinically astute, a coexisting or even pri- 
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mary disease entity may be unrecognized statistically ; 
for example, pyelitis or ruptured ovarian follicle pro- 
duce symptoms difficult to diagnose and justification 
may seem apparent until the full chart is reviewed. 
Evaluation of cases in which the minimal pathologic 
changes were found or normal or no tissues were re- 
moved relies in the greatest degree on the chart for the 
final grading. The point is not how high the normal 
tissue rate may be, but how well the justification for the 
surgery is supported in the clinical evaluation of the 
history, physical examination, et cetera. When the chart 
fails to document these clinically supporting factors the 
basis for justification is in jeopardy. Conversely, it 
will be evident to the committee if signs, symptoms, and 
diagnostic aids are clearly in support and clinical neces- 
sity is evident. Even a high normal or a high minimal 
tissue pathology rate can be justified, such as in vaginal 
hysterectomy, if the clinical evidence of prolapse and 
attending symptomatic factors are properly documented. 

The committee’s work can be discouraging when it 
is confronted with deficiencies in the medical chart and, 
in effect, the search for justification turns into a full 
scale medical audit. When the value of the tissue com- 
mittee is made manifest, the staff will show improved 
documentation, and this will be the prime accomplish- 
ment of the committee. If the deficiencies are acts of 
omission rather than commission, improvement in docu- 
mentary findings will support the continued justification 
of the surgeon’s judgment and procedure. However, if 
the error is one of commission the number of unjusti- 
fiable procedures should materially decrease as a result 
of factual analysis of the surgeon’s practice. This will 
probably be reflected in an increased percentage of con- 
sultations as a basic means for improving the surgical 
efficiency of the staff. 

Other benefits derived from the work of the com- 
mittee include an outstanding improvement in the docu- 
mentation of the surgical records. The quality of the 
history and physical examinations and supportive aids 
of laboratory and x-ray are also improved, but the 
quality of the operative report may represent the great- 
est specific gain. In a well-documented surgical record 
the surgeon has, upon completion of-the operative pro- 
cedure, the opportunity to develop a substantiating sum- 
mary of his surgical philosophy, supplementing his 
preoperative diagnosis and proposed surgical procedure 
with the postoperative diagnosis and report of operative 
procedure. He should record the salient factors of the 
history according to physical findings and laboratory 
aids which further support the procedure of choice. 
The surgeon dictates or writes his account of the gross 
positive and gross negative findings as gained by visual 
and palpatory means. If a tableside consultation with 
a pathologist or surgical consultant takes place, it 
should be recorded as well. The final report of the 
supporting tissue diagnosis only strengthens the per- 
sonalized document. Quite confidently, the committee 
may then limit its work to a review of the duplicate 
copy of the operative report, supplemented in those cases 
in which tissues are removed by a copy of the patholo- 
gist’s report, or considering the operative report as the 
essential document when no tissues are removed. 


Relationship 


The relationship of the tissue committee to other 
staff committees of the hospital should be discussed. 
The basic function of the tissue committee concerns 
the improvement of the surgical practices in a given 
hospital. To this end, the committee may supplement 
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or complement other committees of the staff. The 
factual information developed by the tissue committee 
must be referred back to the committee to which it is 
responsible, usually the executive committee of the 
staff. In order to evaluate the action to be taken as a 
result of findings of the tissue committee, the problem 
may be referred by the executive committee to a policy 
body of the surgical staff, such as the board of gov- 
ernors of the surgical department. The medicolegal 
aspects of the function of the committee are best 
served and protected by referral of the information to 
such a committee without identifying individuals af- 
fected by their findings. Material which is reported in 
generalities reflecting the surgical staff as a whole 
should be reported to and acted upon by the executive 
committee of the staff, unless policy or credentials are 
involved, in which case the material may be referred 
to the appropriate committee for action. 

The medical records committee has been given the 
responsibility of reviewing current records for con- 
structive criticism and appraisal. The function may be 
supplemented by the work of the tissue committee, 
which has already assessed the justification for surgery 
and, in so doing, has quite likely evaluated the chart 
and its component parts in arriving at its decision. 
Such charts as they have earmarked may be presented 
to the general staff as a function of the medical records 
committee. The primary concern of the medical rec- 
ords committee, however, will be to continue its quali- 
tative analysis of the chart by processing the chart to 
the completed file. The tissue committee may earmark 
cases which it has judged to be of interest to the staff, 
thus contributing to the scientific standards of the staff 
meetings. 

The tumor board, as established by the Bureau of 
Hospitals, must review all admissions wherein tumors 
exist and assess the treatment and follow-up of the 
case. The tissue committee may well complement the 
tumor board by earmarking cases for follow-up as they 
are processed in the work of the tissue committee. A 
mortality review committee, required by the Bureau, 
may utilize the information secured by the tissue com- 
mittee in evaluating the death charts for staff consid- 


eration. 


CASE REPORTS 


Compound comminuted 
fractures of 

right lower extremity 
DONALD SIEHL, D.O. 


and 


WARREN G. BRADFORD, D.O. 
Dayton, Ohio 


A 7-YEAR-OLD BOY was admitted to Grand- 
view Hospital emergency room on December 14, 1952, 
in a state of shock. While playing, he had caught his 
right foot in an automatic dryer. There had been a 
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The tissue committee can only be expected to main- 
tain surveillance over the surgical practice of their hos- 
pital. Need for a full medical audit which would not 
be beyond the realm of reasonable expenditure of staff 
time and energy has long been apparent. The scope of 
the audit should include facility of hospital care, index 
of staff investigation of the patient, and the index of 
treatment applicable to any type of hospital patient, 
whether medical, surgical, obstetric, or pediatric. The 
general objective of the medical audit, as of the tissue 
committee, is to evaluate the standards of patient care. 
Means to this end are being actively pursued by hospi- 
tals throughout the country, utilizing modern business 
machines to summarize and tabulate findings in a given 
hospital or group of hospitals. 


Conclusions 


The tissue committee will continue to serve the 
staff in assessing the justification of the surgical prac- 
tice. The full medical audit will apply the same clinical 
standards of evaluation as have been set by the tissue 
committee. The objective of the full medical audit has 
moved closer toward realization. The same concern for 
elevating the quality of surgical practice has been evi- 
denced by the appearance of methods for medical qual- 
ity control and by full medical audit entering all fields 
of hospital practice; it is with this interrelationship to 
the full medical audit that the tissue committee finds 


itself. 
827 Latham Square Bldg. 
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severe twisting injury to the right lower extremity. 
Examination revealed compound comminuted fractures 
of the tibia and fibula and of the femur with apparent 
gross arterial and nerve injury at both the knee and 
the midcalf levels. The foot was mottled and cold. The 
fractured bones were grossly displaced (Fig. 1). After 
treatment for shock, general anesthesia was adminis- 
tered in order that the fractures might be partially 
reduced and a posterior plaster splint applied to the leg. 


Following this procedure, circulation in the foot 
seemed to’ improve slightly. On the following day the 
patient was given a blood transfusion in preparation 
for open reduction. The circulation was still question- 
able; so open reduction was postponed until the third 
hospital day. Because of the general condition of the 
extremity, merely a posterior plaster splint was applied 
for immobilization. Reasonably good alignment was 
obtained at the fracture sites (Fig. 2). A continuous 
periarterial sympathetic block was instituted at the 
upper level of the femoral artery. This improved the 
circulation in the foot. This block was continued for 
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Fig. | 


Fig. |. Original anteroposterior and lateral roentgenograms taken at time 
of admission to hospital. Note the gross deformity of the fractures and the 
defect in the tibia. Fig. 2, Anteroposterior and lateral views showing the 
double Stader apparatus in position, with leg in posterior plaster splint. 


several days, using 1 per cent procaine with hyalu- 
ronidase. 

Several days iater further operative procedure 
was carried out with the application of a double ex- 
ternal skeletal fixation device of the Stader type. To- 
gether with the posterior plaster splint, this adequately 
immobilized both fracture sites. For the next 10 days, 
circulation below the site of the tibial fracture re- 
mained questionable. Gradually temperature in the foot 
increased and the paleness subsided. Dry gangrene 
gradually developed on the tips of the second and third 


Fig. 4. Roentgenograms || months after injury. There is considerable healing 
at the tibial fracture site, although there is a marked defect, with some 
offset apparent. Soon after this roentgenogram was made, the wire was 
removed and a homoplastic iliac graft was inserted at the site of the 


Fig. 4 
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Fig. 2 


Fig. 5 


Fig. 3 


Alignment is satisfactory. Fig. 3. Rasabgonageert 3 months after injury. 

Femoral and fibular fractures are healing; tibial fracture is healing fairly 

ber a there has been some slough of the bone graft placed in the 
al defect. 


toes and on one side of the first toe. The patient had 
been receiving antibiotics since hospital admission, The 
wounds were dressed every few days. A rather large 
area of skin sloughed off over the fracture site of the 
tibia. No undue drainage occurred at the pin sites. The 
wound over the fracture of the femur healed satisfac- 
torily. Within about 3 weeks, sensation returned to 
most of the foot. After 6 weeks, the patient was dis- 
charged from the hospital in a generally satisfactory 
condition, with the posterior splint and the Stader 
splints remaining on the right leg. At that time it was 


defect. Fig. 5. Roentgenograms 14 months following injury. Iliac bone graft 
is seen ———e tibial defect. Fig. 6. Roentgenograms 27 months after 
injury, | te ealing of the tibia; patient progressed satisfactorily on 
ambulation. 


Fig. 6 
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Fig. 7 


Fig. 7. Roentgenograms 2 years and 4 months after injury, showing healing. 


the fatigue fracture 


Full active use was permitted at this time. The site o 
Roentgenograms 5 


of the tibia can be noted in the upper third. Fig. 8. 
years following the injury, showing a functional extremity. 


felt that he was going to have a usable lower extremity, 
although it was anticipated that the care would be pro- 
longed and that additional operation would be necessary. 

Six weeks later the patient was again admitted to 
the hospital. The Stader splints were removed along 
with the fixation pins. Bank bone was used to bridge a 
defect in the tibia, and a flap skin graft was used to 
close the wound directly over the fracture site. The 
gangrenous tips of the first, second, and third toes 
were removed. Two days after operation a full circular 
plaster cast was applied with the knee slightly flexed. 
After discharge from the hospital the patient was seen 
approximately twice weekly for re-check examinations 
and dressings. The wounds progressed satisfactorily. 
Periodic x-rays showed the fracture of the femur to 
be healing satisfactorily (Fig. 3). There also appeared 
to be some callus formation at the fracture site of the 
tibia although a portion of the graft had formed a 
sequestrum. After the fracture of the femur was ade- 
quately healed the cast was removed to just below the 
knee, but within a few weeks a fatigue-type fracture 
developed at this site. This probably resulted from the 
rather marked osteoporosis of disuse. The cast was 
replaced above the knee again. In August of 1953, 
8 months after the injury, the patient began using 
crutches. 

By November 1953 the site of the fatigue fracture 
had healed satisfactorily, and the osteoporosis of dis- 
use had improved. Considerable healing had occurred 
at the tibial fracture site, but there was still a defect 
of approximately half the diameter of the tibia in this 
area, with a slight inferior bowing of the tibia and 
fibula (Fig. 4). It was felt that an additional bone 
graft procedure was indicated. 

In January 1954 a bone graft, taken from the 
ilium of the patient’s step-father, was placed in the 
defect of the right tibia. Small sequestra from the pre- 
vious graft were removed at that time. The use of 
crutches was continued, with a full circular plaster cast 
on the leg. In February 1954 there appeared to be 
some sequestration of the second graft, although most 
of it appeared to be taking satisfactorily (Fig. 5). The 
cast was removed, since the fracture site was stable. 
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In March, the patient stumbled and fell, refracturing 
the tibia in the region of the previous fracture, but 
without displacement. The leg was again placed in a 
cast. 

By August 1954 the defect on the tibia had filled 
in fairly well. Previously noted fracture lines were 
well healed. Partial weight bearing was instituted with 
a low leg brace. At this time it was noted that there 
had been some involvement of epiphysial growth in the 
lower end of the tibia and fibula and in the foot. By 
November 1954, 23 months following the injury, the 
patient was able to begin full weight-bearing with the 
low leg brace. At this time a standing pelvis x-ray 
showed a difference of approximately %4 inch between 
the femur tops, with the right being low. The patient 
progressed satisfactorily on ambulation during the 
next few months (Figs. 6 and 7). 

In June 1955 x-rays were obtained to ascertain 
the actual leg length. These revealed a difference of 
well over 1 cm. in the total length of the two legs. A 
heel lift was ordered. Soon after this an epiphysiodesis 
with staples was carried out at the upper end of the 
left tibia. At the same time a scar was excised from 
the right heel, which had originally developed as a 
result of beginning gangrene of the foot. Approxi- 
mately 6 months after the staples had been placed in 
the left tibia, the difference in the two legs had de- 
creased to .7 cm., and the staples, which were very 
loose, were removed. By this time, 3 years following 
the injury, the boy was walking with very little limp, 
and was back in a regular school. 

He was checked again 2 years later (Fig. 8). 
There was full function of the knee and ankle. The 
right foot was still considerably smaller than the left, 
but leg length was equal. The’ fracture site of the tibia 
was well healed with some offset, but the patient’s 
limp was caused by the loss of toe action on the short 
right foot. It was noted that between examinations 
there had been a fair amount of growth in the right 
foot. The patient will be kept under observation peri- 
odically until he is full grown. 


701 Salem Avenue. 


William Harvey 


H 

: > What point is there in a musty antiquarian in- 
. terest in any current discussion of Harvey and his 
z contributions? In my judgment, the supreme con- 
; tribution of Harvey was not the discovery of the 
P= circulation, about which there are many quibbles. 
> Indeed, such an enormous contribution obviously 
. must have been based on the work of all the 
Pd anatomists up to his day, in many miscellaneous 
s observations published here and there and in others 
= unpublished but known to him through his teachers 
. at Padua. The crux of his work was that more 
> than anyone else, of his time and later, he was the 
° creator of the experimental method.—William Ben- 
rs nett Bean, M.D., A.M.A. Archives of Internal 
Medicine, July 1958. 
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The physician’s writing 


The physician, writing within his discipline, as- 
sumedly produces a thing categorized as “medical writ- 
ing.” It was the late Henry E. Sigerist, however, in an 
essay on “Thoughts on the Physician’s Writing and 
Reading,” who suggested that perhaps “medical, chemi- 
cal, physical, or agricultural writing” did not exist as 
such, but that “there is good writing and bad writing 
no matter what you write about.” He knew that many 
physicians, regardless of their age, are deeply disturbed 
when called upon to write a paper. And every medical 
editor knows that a doctor’s manuscript is often a 
sorry mess, which would do him and his profession a 
disservice were it to be published in the form in which 
it is received or, in certain instances, were it to be pub- 
lished at all. He knows, too, that there is little relation 
between many physicians’ scientific knowledge and pro- 
fessional competence and their ability to transfer their 
learning and experience into a form adequate for pub- 
lication. 

This does not imply that only doctors fail to ex- 
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press themselves clearly and concisely—poor writing is 
a serious deficiency so widespread that it could be 
termed the “American malady.” A search for the causes 
of poor writing is part of the over-all examination to 
which American education is now being subjected. The 
reason for poor writing by physicians cannot be laid 
justly at the door of medical schools, although it should 
be said that replacement of the essay type of examina- 
tion with objective types has in no way encouraged the 
medical student to make an attempt to learn how to 
write. For writing, like any other skill must be learned. 
An aptitude for writing is doubtless inherent, but not 
its skills. 

THE JouRNAL is not attempting here to advise its 
doctor-readers how to communicate and perpetuate 
their thoughts in writing. It merely wishes to point out 
that within recent years organized efforts have been 
made to help physicians improve their writing and give 
other persons who do miedical writing an opportunity 
to learn the technics of good writing applied to medical 
topics. 

Awareness of the pressing need for teaching pro- 
grams planned for medical writers prompted THE 
JourNnav’s Editor to attend the first Medical Writers’ 
Institute, June 10-12, 1958 at the Rensselaer Polytech- 
nic Institute, Troy, New York. The Institute, held under 
the auspices of one of the Nation’s best known techni- 
cal schools, was founded and planned by R.P.I.’s De- 
partment of Language and Literature, of which Jay R. 
Gould is the head. Professor Gould acted as Director 
of the Institute and Joseph F. Montague, M.D., New 
York City, served as its Medical Coordinator. Dr. 
Montague, a distinguished physician, is a well-known 
medical writer and lecturer with rich experience. Mem- 
bers of the R.P.I. faculty, experienced in teaching un- 
dergraduate and graduate programs in technical writing, 
augmented by outstanding authorities in medical and 
scientific communication made up the Institute staff. 
The project was made possible through financial assist- 
ance of a number of well-known pharmaceutical houses 
concerned with promoting better medical writing. 

Credit should be given to Rensselaer Polytechnic 
Institute for undertaking a workshop program designed 
for medical writers. No more experienced staff could 
have been found. In 1953 the R.P.I. staff inaugurated 
the first Technical Writers’ Institute to be held in 
America. It has proved highly successful, holding its 
sixth meeting during the same week as the newly creat- 
ed Medical Writers’ Institute. The overlapping 5-day 
and 3-day meetings of the two Institutes made possible 
several joint sessions, profitable to both. R.P.I.’s long- 
time program in technical and scientific writing, supple- 
mented by its graduate program in technical writing, 
has been further enriched by M.W.I.’s seminar, which 
also had the support of the nationally known American 
Medical Writers’ Association with headquarters at 209- 
224 W.C.U. Building, Quincy, Illinois. That support 
in itself is significant of the serious attempt being made 
today to improve the quality of medical writing. 
A.M.W.A., organized under Illinois statutes in 1940, 
and an affiliate of the American Association for the 
Advancement of Science, has a membership of more 
than 1,200, composed of physicians (approximately 72 
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per cent) and others actively concerned with medical 
writing, journalism, and publishing. These include hos- 
pital personnel, medical librarians, health educators, 
and persons responsible for communication within 
medical or allied sciences. 


A rapidly growing group—its membership has al- 

most quadrupled in the last 4 years—A.M.W.A. is 
destined within the next decade to make an important 
contribution toward creating good writers on medical 
subjects. Its aims have been clearly thought out and 
concisely stated by its Board of Trustees: 
. .. to bring together into one association all North Americans 
who are concerned with the communications of medicine and 
allied sciences in order to maintain and advance high profes- 
sional standards. . . . Its purpose is educational, scientific, and 
literary, and it exercises no political or legislative duties (italics 
supplied). By providing an annual meeting addressed by dis- 
tinguished authors, editors, and teachers, an opportunity is af- 
forded to all interested in any phase of medical communication 
to keep themselves informed of the progress being made to 
maintain and advance high professional standards and thus to 
aid in general medical advancement.” 

This year’s annual meeting of the Medical Writers’ 
Association will be held in Chicago, at the Hotel Morri- 
son, on September 26. It is to be supplemented, on the 
morning of September 27 by its sponsored workshop 
on medical writing, designed especially for full-time 
medical writers. The workshop will be under the di- 
rection of J. P. Gray, M.D., chairman of the A.M.W.A. 
Educational Committee. There is a registration fee of 
$5.00 for the workshop (no charge to members of the 
A.M.W.A.) which is open to all persons interested in 
communications in medicine or allied fields. Incidental- 
ly, A.M.W.A. had an exhibit at the 1957 A.O.A. Con- 
vention in Dallas as a part of its scientific exhibit. 


‘ Medical communication is not confined to the pres- 
entation of medicine as a theoretical science and an ap- 
plied art, or to the matter of physicians reporting their 
experiences in the journals of their profession. The need 
for training in medical writing is becoming increasingly 
urgent on a wide front. Government agencies, state and 
local health departments, medical societies, voluntary 
health groups such as member organizations of the Na- 
tional Health Council, and pharmaceutical houses—the 
business of all these groups is medical communication 
achieved through good writing. The craft of writing 
requires no one to be profound, nor need he be erudite. 
But he must learn a few simple rules and by unre- 
mitting practice become proficient in their use. The 
result—plain writing, easy to understand and even 
lively upon occasion. 


The English language was once characterized by 
Dr. Sigerist—master of many languages besides his na- 
tive German—as “a marvelous instrument of precision 
and clarity.” Scholarly critics aver that American uni- 
versities for more than a quarter of a century have 
turned out competent technicians and specialists, but 
produced few educated men. The physician constitutes 
“exhibit A” in support of this charge. He who was 
once eligible for the society of “learned men” seems no 
longer able to express his thoughts and opinions un- 
ambiguously, concisely, and forcefully. 


Writing calls for hard work. Until very recently 
hard work was scarcely considered as a factor neces- 
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sary to acquire an education. It is hopeful that our sins 
are finding us out. Were that not true there would be 
no occasion for such comments as these—no reap- 
praisals, no writers’ institutes, no associations of medi- 
cal writers. 


The fact is, however, that medical writing is being 
taken seriously. Three universities have established 4- 
year collegiate courses in medical journalism and writ- 
ing, leading to the bachelor’s degree. This new venture 
in journalism was effected through the educational com- 
mittee of A.M.W.A. Details will be furnished on re- 
quest to the Association’s secretary. Several partial 
scholarships in medical writing sponsored by A.M.W.A. 
are being made available for needy and talented stu- 
dents. Pharmaceutical companies are subsidizing cer- 
tain of these activities, and individuals are making fi- 
nancial contributions to encourage its development. 
Although schools of journalism are beset by the com- 
mon weaknesses of American colleges generally (good 
writing is much more than a technic to be learned 
through a formula), at present they do afford the in- 
terested student an opportunity to become acquainted 
with the tools of the craft. Mastery of their use is a 
life-long pursuit, although it is seldom recognized as 
such by youthful writers. 

The evidence presented here conclusively points to 
a growing interest in the technics of medical writing 
and in opportunities for learning those technics. From 
May 1955 to June 1957, 10,000 copies of a booklet, 
“A Group of Papers on Medical Writing,” by J. P. 
Gray, M.D., Director of Special Medical Services, 
Parke, Davis and Company, were distributed to inter- 
ested persons, including members of the A.M.W.A. 
and students of schools of medicine and related institu- 
tions who had attended lectures on medical writing by 
Dr. Gray. Even more to the point is the fact that since 
1955, Dr. Gray has been the visiting lecturer on medical 
writing, appointed to that position by the A.M.W.A.’s 
Board of Directors. 

No one knows better than medical deans that stu- 
dent-physicians have little facility in the use of their 
native tongue. It would appear that the next move at 
the medical college level should be to encourage student- 
physicians who have a natural interest in writing to 
develop their skills. Such a move requires foresight 
and planning upon the part of school administrators 
but no great amount of supervision on their part, nor 
does it demand additions to already overcrowded cur- 
ricula. Every medical school has an occasional faculty 
member interested in and adept at writing. It would be 
a splendid thing if one of these persons in each of our 
colleges—several now hold membership—would join 
the A.M.W.A. and with their application request re- 
prints of papers read before the 1952-1957 Association 
meetings, available at 25c per year, postpaid. That 
would be a good initiation! Such a faculty member 
would be eligible to attend the next meeting of 
A.M.W.A. The greatest single value of such a meeting 
to such an attendant would be his sharpened awareness 
that writing is a technic with skills to be mastered 
through a program and not a matter left to happen- 
stance. 

A second step would logically follow. The school 
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should purchase for its library a few basic texts on 
writing. The entire faculty should be informed of this 
accession, not so much for their own benefit as to en- 


able them to encourage student-doctors to use these — 


books. The support of the librarian would be helpful and 
would naturally follow. He especially is in a position to 
know students who use books and magazines—and who 
of these may be potential writers. Uncovering read- 
ers—those who go beyond “assigned reading”—and 
unearthing the rarer student with an aptitude for writ- 
ing will lead naturally to a writers’ nucleus, a small, 
very informal group interested in working together in 
bettering their writing skills. Such a group would now 
have an A.M.W.A. member available as a faculty ad- 
viser. All of this should be on a volunteer basis, the 
adviser to have few obligations except to serve as a 
kind of binder to give the group cohesiveness for one 
purpose only—to create an interest in broader reading 
and writing. The two are of one piece. 

The third step in such a program for a school is a 
natural one and should take place as soon as possible. 
Arrange for a visiting lecturer with the college writing 
group as hosts, and their adviser as the responsible 
administrative officer designated to direct the program. 
A lecturer is available and one richly competent—Dr. 
J. P. Gray, Visiting Lecturer, working under the aus- 
pices of the Educational Committee of the Writers’ 
Association. The A.M.W.A. Lectureship is sponsored 
by Parke, Davis and Company who will meet the ex- 
penses of the lecturer’s visit to medical or osteopathic 
schools, subject to proper arrangement. Dr. Gray has 
already visited a number of schools, The student-physi- 
cian interested in expressing himself through writing 
is fortunate if he can come under his tutelage even for 
a brief period. His degree in medicine was earned at 
Johns Hopkins; his public health degree is from Har- 
vard. His professional and administrative experience 


is of the widest. Certainly every effort should be made 
by colleges to avail themselves of Dr. Gray’s services 
while the opportunity remains open. 


Only a slight effort need be made to insure fertile 
ground for the visiting lecturer. The event itself will 
smoke out others who are interested, including faculty 
members conscious that the opportunity might be one 
for them! A secondary beneficiary of a planned program 
for student-physician writers might be the student- 
wife—so largely an attribute to today’s medical student. 
Literally the helpmate of her student-physician husband, 
she should become acquainted with a new role possible 
to her as an assistant to him as a reader and selector 
of medical material, helpful critic, and co-author. If 
this role is begun in student days, the busy physician 
would find his wife a source of increasingly valuable 
help, and she would find a continuing lifelong challenge. 


There would seem to be no reason why such a sim- 
ple program could not be initiated this fall in several 
of our colleges. There should be at least one faculty 
member sufficiently challenged by the prospect to give 
it a trial. A year of such guided effort should show a 
productiveness that, in turn, would encourage one or 
two more of our schools to begin a similar undertaking 
in another year. The mere fact that all our schools are 
small and that they are private schools should simplify 
the undertaking as compared with such a program in a 
university-connected school of medicine. Is it presump- 
tuous to assume that it is the responsibility of medical 
schools to make such opportunities available to their 
student-physicians? The basis seems sound. As physi- 
cians they will appreciate that writing and publication 
of articles are an important part of their development. 
It cannot be begun too soon in the life of any one physi- 
cian. The physician’s writing should not be an excep- 
tional thing. It is a part of his obligation to society. 


S ane] 


“Measuring THE PHYSICIAN’s need for 
improved method of 
P ine” evaluating physical ability 
fitness” was examined in an edi- 


torial in the July JouRNAL 

that referred to the “Han- 

man plan” as one such method. Readers will recall it 
as “The Profile of Physical Abilities,” answering for 
the physician and the patient the questions: “How can 
a person utilize his physical abilities to get the most out 
of life without hurting himself ?. . . . For what activi- 
ties and to what extent is he physically fit and unfit?” 
On page 797 of this issue of THE JouRNAL the 
reader will find a review of “Scientific Basis of Athletic 
Training,” a new book dealing with a similar topic 
within a specific context—factors that influence athletic 
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ability that in competition results in maximum human 
physical performance. The volume is a study of the 
physical fitness of the athlete considered as a specialized 
human animal organism. The reviewer, a physiologist 
of standing, especially interested in the role of the mus- 
culoskeletal system in health and disease, has evaluated 
the breadth of the text, both as a presentation of the 
scientific data on which the training and care of the 
athlete are based and as an immensely practical appli- 
cation of those data by coach and trainer. It is, how- 
ever, essentially a scholarly presentation and not a man- 
ual. Interested readers are referred to the review for 
further details on this book which has significance be- 
yond its avowed purpose. 

Its approach is unique—the establishment of a 
scientific basis for highly specialized and competitive 
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use of the body, thereby also affording a scientific basis 
for its protection in the utilization of its specialized 
abilities and the treatment of injuries incident to that 
use. Actually, the volume is the first of its kind. No- 
where in book form will be found the subject material 
and accompanying information related to known scien- 
tific and medical factors, many of recent discovery. 
What has heretofore been approached pragmatically 
and empirically has in that book had its first grounding 
in known facts, theoretically understood and scientifi- 
cally proved, so far as modern knowledge has extended 
itself, 

Doctors of osteopathy, many of whom have long 
been interested in the medical care of athletes, will want 
the book to read and for reference. Other osteopathic 
physicians should know of it in order to recommend it 
to school administrators, coaches, trainers, and team 
physicians. Its readership should be wide. 

Of kinds of medicine there seem to be no end, 
space medicine being the latest accession. Sports medi- 
cine is also another recent variant in the field. This 
text does much to make known its right to exist as a 
respectable and valid area of medical care and practice. 
That it is already such is exemplified by the American 
College of Sports Medicine (organized 1954). Sports 
medicine is now a part of the medical curriculum in the 
Soviet Union, Czechoslovakia, and Norway. United 
States medical schools have yet to recognize it. 


Certain portions of the Morehouse-Rasch volume 
suggest points of view that our physicians will think of 
as “osteopathic,” in that they involve a consideration 
of the body functioning as a single entity. Its authors 
define athletic performance as “in large part a dynamic 
expression of the design of the human body.” This is 
to say, the athletic use of the body is dependent in part 
upon the kinesiologic factors that contribute to the 
particular structure of any given human being. This, 
said simply, is recognition of the relation of structure 
to function—an aphorism that tends to be more honored 
by some osteopathic physicians in words than it is made 
a basis for medical care. 

During the last 2 decades the osteopathic movement 
has been reshaped by forces beyond its control into a 
somewhat different pattern than it originally possessed 
—not disturbing in itself, because it is typical of the 
times. It has led, however, to a forgetfulness of certain 
of its earlier emphases and a trend toward standardized 
medical thinking to the neglect of its earlier thinking. 
True, the profession is keeping abreast of modern 
pharmacology as one of three universal concepts within 
the discipline “medicine.” Its past history, however, 
was made unique by its emphasis upon a second univer- 
sal concept, that of physical medicine and specifically 
manipulative treatment. Physical medicine as concep- 
tual thinking (not as therapy) remains unique in that 
it has been correctly assayed as cutting across practical- 
ly the entire field of medicine. And certainly the scien- 
tific basis for athletic training and care lies within the 
realm of this concept. 

The factors that lead to total health have been 
ignored largely by medicine as a developing science 
and an art. For almost a hundred years medical science 
has put in first place, rightly, specific etiologic factors 
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responsible for specific disease. ‘The result has been 
good—diagnosis and treatment that account for the 
tremendous victories over disease of the last half-cen- 
tury. Yet this sharp emphasis has limited the outreach 
of medicine. Physical aptitude expressed through mus- 
culoskeletal structure was forgotten as a corrective 
factor leading toward efficient functioning of body and 
mind. Yet a recent study of gifted children has shown 
that their frequent failure to develop good muscular 
co-ordination becomes a hindrance to their learning. 
Man’s animal body is a totality, an entity not rendered 
divisible with impunity. The time has come to rethink 
and validate the osteopathic profession’s earlier defini- 
tion of the role of body structure and the concepts of 
physical medicine. 

There is much more implied, therefore, in the sci- 
entific basis of athletic training than is suggested by a 
text under that name. Some years ago a book was 
titled “The Thinking Body,” and that the body is; 
otherwise man would have scarcely survived long 
enough as an organism to predict his own destruction. 
It is most important that a scientific basis be established 
for the body’s wise physical use, and this the More- 
house-Rasch text does within a specialized field. There 
will be many who will not recognize its outreach. Doc- 
tors of osteopathy, however, should be able to do so. 


A THE NATIONAL Foundatipn 
for Infantile Paralysis an- 
nounced on Tuesday, July 
22, 1958, that it had become 
the National Foundation, a 
great organized voluntary 
force with its horizons extended to include medical re- 
search, patient aid, and professional education. 

The battles against paralytic poliomyelitis will con- 
tinue, but the war is won. The National Foundation’s 
greatest achievement, the Salk vaccine, discovered 
through research it supported, became a challenge to a 
free people’s partnership with scientists that has operat- 
ed on a scale and with a degree of success never known 
before. In 20 years, the National Foundation became 
a force acknowledged “for the improvement of all 
medical care, for the improvement of health resources, 
for the support and careful selection of research proj- 
ects probing at scores of places into the veil that covers 
the unknown.” 

Even before a successful vaccine against paralytic 
polio had become an established fact, N.F.’s dollars for 
polio were thrown into the fight against cancer, heart 
disease, mumps, and other diseases—filling in breaches 
where the need was greatest. 

When it was first known in 1952 that a successful 
vaccine for polio was in the offing, N.F.’s leaders faced 
the question—What is beyond polio? Should N.F. 
complete its work and terminate its activities? Or 
should it turn to newer and greater chailenges ? 

The National Foundation has answered its own 
critical questions after a 5-year investigation involving 
depth attitude studies made by the American Institute 
of Public Opinion and the Bureau of Applied Social 
Research at Columbia University. Out of these studies 


significant 
announcement 
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came the answer that N.F. is the strongest voluntary 
health organization in the country and its sound con- 
clusion—that it should become a foundation for re- 
search and patient care, not tied down to any one dis- 
ease or condition. N.IF*. has defined its concept for the 
future in these words: the development of an organized 
force in the fields of medical research, patient care and 
professional education (with specific goals initially), 
flexible enough to meet new health problems as they 
arise. 


N.F. has announced its two new undertakings in 
the five areas of its expanded programs as patient aid 
to arthritic patients through 18 years of age and to 
children suffering from malformations of the central 
nervous system, also through age 18. Rheumatoid 
arthritis annually affects an estimated 30,000 children, 
while some 8,000 patients have treatable defects of the 
central nervous system. 

Characteristically, N.F. will continue its close as- 
sociation with scientists and physicians. It is making 
available to doctors a 32-page memorandum outlining 
the Foundation’s expanded program. Physicians who 
do not have a copy of “Information for Physicians— 
No. 5, July 19, 1958,” are urged to request a copy from 
the National Foundation for Infantile Paralysis, 30 
East 42nd Street, New York 17, New York. It is a 
fascinating story documenting a concrete and continu- 
ing project within the American tradition—an associa- 
tion of citizens for the common good, that was extend- 
ed through the N.F.I.P. to a people’s partnership with 
scientists. 

Millions of volunteers and contributors have made 
N.F. what it is. These people will be asking their physi- 
cians as a source person this question: “What do you 
think of the new National Foundation?” It is the doc- 
tors’ social obligation to prepare themselves to give 
factual answers and to realign themselves with N.F. in 
meeting its new challenges, 


There is another aspect of N.F.’s announcement 
that cannot be readily overlooked. This organization 
recognized its situation had changed. Thereupon, it 
faced its own right to continued existence, questioned 
its usefulness, re-examined its goals, made a new state- 
ment of purpose, and marked out fresh goals—in a 
word, it was called upon by society to define its position 
in a new situation and it has done so. Thereby, N.F.’s 
new statement restores its sense of continuity and gives 
the organization the stability necessary to its continued 
growth and development. Such action to say the least, 
is most unusual—and restores confidence in the ability 
of the democratic process to operate in a world em- 
broiled in change and conflict. 

No organization has earned a better right to identi- 
fy itself to the nation in words that mirror unques- 
tioned dedication, wise decision, and development that 
insures its advance. N.F. breathes confidence as the 
nation’s greatest voluntary health organization and 
should be permitted to state its case: 

As the time was ripe twenty years ago for a voluntary or- 
ganization to fight a single terrifying disease, so the hour is 
right now to enter the broader battle that lies ahead and to 
which our past experience now leads us. What we propose is of 


significance, not orily to ourselves but to the nation and to the 
whole history of man’s voluntary participation in the community. 
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New FROM THE moment that the 
cabinet post of Secretary of 

HEW Health, Education, and 
Secretary Welfare was created early 


in the present Administra- 

tion’s history, the desk be- 
came a focal point from which much of the nation’s 
leadership in meeting its health needs was activated. 
As the first Secretary of HEW, Mrs. Oveta Culp 
Hobby gave breadth to the post’s horizons. By his bold 
and vigorous leadership, her successor, Marion B. Fol- 
som, raised the Department to full stature as one of 
the important Government agencies and one deeply 
concerned about the nation’s health—hence concerned 
about medical advance, medical care, and the physicians 
who are responsible for both. Mr. Folsom’s recent re- 
grettable resignation brings back to Washington, how- 
ever, a man who is a recognized authority on the work- 
ings of government—Arthur Sherwood Flemming, 53. 
Mr. Flemming has been in Washington full-time or 
part-time since 1927. In government service or out 
of it, his responsibilities have grown with the man 
until today he is recognized everywhere as the exem- 
plary public servant. 

Mr. Flemming came to this most important Wash- 
ington desk from the presidency of his Alma Mater, 
Ohio Wesleyan University at Delaware, Ohio. He was 
the first alumnus to hold that job, and the first layman 
to head this leading Methodist institution. 

Few men have come to a Washington post so 
richly experienced in so many fields of administrative 
leadership. Even his government experience stretches 
over three different administrations, and he is said to 
have a penchant for hard work—one most important to 
a post so inclusive of national needs as HEW. 

Physicians, educators, and social leaders whose 
view of their own fields is not self-contained will keep 
aware of activities originating from the HEW desk. 
Under Arthur Flemming’s direction, health, education, 
and welfare seem destined to keep pace with the na- 
tion’s increasing demands for strong leadership in fields 
vital to its growth. 


Changing HOW CAN A nation provide 
l adequate health service for 

SPpraw" its 96,000,000 people who 

to growth | live in metropolitan areas? 


Under the heading, “Urban 

Sprawl and Health,” that 
question challenged America’s top health leaders to 
search for an answer during the 1958 National Health 
Forum held in Philadelphia this spring. Ways and 
means were developed there to aid communities in 
changing their sprawl to growth. Experts were agreed 
that the impact of the sprawl on health could be meas- 
ured only by using problems of specific cities as a yard- 
stick to gauge the national problem. On this basis, 
panel discussions emphasized the importance of com- 
munity planning of hospitals and hospital-related serv- 
ices, effective cooperation between community officials 
and voluntary agencies, local health department pro- 
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grams, and the problems of community organization of 
voluntary agencies. 

There was frank recognition of the role of private 
practice as it is related to public health, and that its 
pattern must not be endangered in concern for meeting 
needs of the total community. Speakers emphasized 
that most Americans will be born, grow up, live, work, 
and die in great metropolitan areas—complexes that 
constitute a new kind of community, and that seriously 
interfere with the delivery of good medical care. 

Dr. Paul N. Ylvisaker, Executive Associate, the 
Ford Foundation, spoke of the responsibility for the 
nation’s health as resting with no one group. He saw 
the city as a concrete symbol of our living together. 
Professions, specialties, and governmental, social, and 
health and welfare agencies all need to take a look at 
where they were going and what needs to be done. Dr. 
Ylvisaker urged that all come out of their “cocoons” 
to take a look around in order to recognize the inter- 
dependence of all professional health groups. 

Dr. Abel Wolman, chairman of the 1958 N.H.F. 
Committee, in his summary called for citizen participa- 
tion and citizen understanding as vital to combat the 
growing pains of urban sprawl. Among the problems 
incident to growth he emphasized the following: 

Fluidity of population.—This characteristic of met- 
ropolitan living has changed the basic structure of the 
family, the community, social relations, education, and 
communication. 

Obsolescences that concern health planners and 
leaders—Mass transportation is in collapse. Housing 
in the central city is deteriorating faster than new pub- 
lic and private housing can be erected. Lawlessness 
among youth is an index of social failure in the family, 
the neighborhood, the school, and community facilities 
generally. Water supplies fall behind needs, and sew- 
erage based on unit requirements becomes a menace. 
Schools have become largely inadequate. 

Little evidence of regional planning for regional 
facilities—It is not enough to formulate programs. In- 
dustry, real estate interests, politicians, planners, and 
health leaders, through information, must be brought to 
realize their responsibilities and interdependence. Only 
thereby can health be assured to urban sprawl. 

At the conclusion of the meeting the new N.H.C. 
President, Dr. Norvin C. Kiefer, chief medical director, 
The Equitable Life Assurance Society, in his inaugural 
address warned that where the stakes in human under- 
standing and welfare are so high, ‘mutual understand- 
ing and cooperation must be secured.” Otherwise, Dr. 
Kiefer emphasized, a tragic conflict may develop be- 
tween industry and health services. He called for a 
strengthening of all “essential” local health services, 
pointing to “the basic unit of organized health services, 
and the testing-ground of their success or failure, is a 
distinct community: a rural village, a town, a city, part 
or all of a huge metropolis. And the real, the strong 
roots of health activities are an even smaller commu- 
nity, the American family.” 

In what ways do these basic national problems 
concern the physician occupied with the health care of 
families and individuals dependent upon his skills? 
Granted, health activities root in the families that con- 
stitute the small community, just so the physician is the 
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key to family health. It is he who must spark the pri- 
mary unit for the health control that widens out in in- 
creasing circles to embrace the nation. Little can be 
done about urban sprawl and the health problems it 
creates except as the doctor himself is conscious of 
these problems and his responsibility for community 
health as it begins with the family unit. 

This is the reason that THE JoURNAL will continue 
to report the findings of the 1958 N.H.F. as matters of 
importance to today’s physicians, called to lead in citi- 
zen participation in organizing their communities for 
health. Dr. Ylvisaker’s directive to all social groups to 
“come out of their cocoons and take a look at where 
they are going and what needs to be done,” must be 
widened to include especially the general physician. 
There was a day when the doctor, along with the min- 
ister and the teacher, furnished the brains, the charac- 
ter, and the leadership that made America. There is 
need for a revitalization of that tripartite leadership. 

The nation’s survival as a democracy is more than 
ever dependent upon the kind of leadership that created 
and developed it. That is why the responsibility resting 
upon the physician has never been so great. Too often 
today the physician in the community is not to be 
counted among those who support the citizens’ interest 
in health. Unless ways and means are found to change 
urban sprawl into health growth, America may find its 
mounting 96,000,000 people a form of social metastasis 
springing from a festering and blighted urban center 
that sickens the nation itself. And a sick society degen- 
erates into sick human beings—a condition hat becomes 
a vicious circle, 


Selected Rehabilitation Literature, a 
ait monthly abstract published 
rehabilitation by the National Society for 
abstracts Crippled Children and 


Adults, the Easter Seal so- 

ciety, selected for one of its 
more than 100 abstracts in its May 1958 issue, an ar- 
ticle and an editorial from the May JouRNaL. The arti- 
cle abstracted was “Symposium on Physical Medicine 
and Rehabilitation,” (presented at the Sixty-First An- 
nual Convention of the A.O.A., Dallas, Texas, 1957). 
The editorial was “A Coin Has Two Sides.” Physicians 
interested in rehabilitation as a new philosophy of medi- 
cine—for it is that, as well as its newest outreach in 
clinical practice—should add Rehabilitation Litera- 
ture to their periodical reading list. Address the Society 
at 11 South LaSalle Street, Chicago, 3, Illinois, and 
enclose $1.00 for a year’s subscription. 


Correction 


In the Message from the President beginning on 
page 673 of the June JouRNAL, the final paragraph, on 
page 674, should have stated that the President had 
been away from his office slightly more than 4 months 
instead of 200 days. We regret the error. 
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“FOCUS THE FUTURE” 


> Last September the A.O.A. Committee on Develop- 
ment directed the publication of a brochure on osteo- 
pathic education. It was to be sent to foundations, cor- 
porations, labor organizations, and health agencies, and 
to be supplied, as ordered, to members of the profession 
for circulation among their “publics.” 

The publication, according to Committee directive, 
was to present the position of osteopathic education— 
as it is today and as it needs to be tomorrow to carry its 
share of the increasing load of national health care. It 
was to be brief, succinct, and good-looking. It was to 
be the first osteopathic publication of its kind, a part 
of a long-term program of The Osteopathic Founda- 
tion. It was to be produced by Central Office and to be 
the particular responsibility of the Division of Public 
and Professional Service. 

The result of that directive is “Focus on the Fu- 
ture,” the brochure that made its debut at the Conven- 
tion last month in Washington, and is now being mailed 
to all members of the profession and to agencies pri- 
marily interested in national health. 

Its enthusiastic reception by Convention attendants 
and the profession in general indicates that “Focus on 
the Future” goes far toward filling the large order laid 
down for it. A first printing of 17,000 is already 
exhausted. 

The 24-page pamphlet—its pages the standard 8% 
by 11 inches in size—is being pronounced, both within 
and without the profession, a production of quality. 
As a publication on education, its two-color cover uses 
the unobtrusive symbolism of sunlight breaking through 
clouds. Its inside front cover reproduces a front-page 
article which appeared in The New York Times of 
March 3, 1958. Its headline, “Nation Needs Physicians 
to Meet Rising Population,” sets the theme. Expert use 
of photographs and white space leads into the text, 
which compactly underlines the national need for an in- 
creased number of doctors and the obligation of the os- 
teopathic profession to equip itself to help supply them. 
In effect the brochure is easy and simple—so easy and 
simple it belies the labor and manpower that went into 
its production. 

“Focus on the Future” was more than 6 months in 
the making. Its preparation was the immediate respon- 
sibility of Robert A. Klobnak, P.&P.S. director, and 
Dan Astrahan, P.&P.S. special writer. But it also com- 
manded the collaboration of the A.O.A.’s Executive 
Secretary, Editor, and Business Manager, of the direc- 
tor of the Office of Education, and of the executive 
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director of The Osteopathic Foundation. From the 
beginning, it was a joint effort, calling for frequent 
planned and spontaneous conferences. 

As in the preparation of any printed piece, only a 
fraction of the materials assembled were put to use. 
Of the 300 pictures taken, only forty-five were used. 
Of voluminous newspaper clippings on osteopathy in 
health care, only six were quoted. 

Weeks of research went into production of twelve 


Joyce E. Steber, left, and Susan M. Bartusch of the Central Office staff lend 
a hand in the task of pao for mailing 17,000 copies of the first print- 
ing of "Focus on the Future’’ being sent to all members of the profession 
and to foundations, corporations, and health agencies. 


“chapters,” no one of them more than six paragraphs 
in length, but each contributing to a rounded presenta- 
tion of osteopathy in today’s society. The material 
covers such points as the doctor shortage, osteopathy’s 
earned right to share in philanthropic programs, prac- 
tice rights, contribution to the health sciences, current 
and future problems of education, and general plans 
for expansion. 

To gain last-word information for the pages de- 
voted to presentations of the six colleges and their 
development in the decade from 1947-1957, the director 
of education and the executive director of The Founda- 
tion visited and compiled a report on each of the col- 
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leges. To take pictures and to gain background on pro- 
cedure, trips were made to the South Bend Osteopathic 
Hospital and the Detroit Osteopathic Hospital. Folders 
became filled with correspondence obtaining permission 
to use pictures and to obtain releases from persons 
pictured. 

Going along with the preparation of copy—con- 
stantly added to and subtracted from—was work on the 
booklet’s design. The questions of size, number of 


pages, type style, use of illustrations—all were decided 
upon with the layout artist and printer. 

By the April 19 meeting of the Committee on De- 
velopment, the eighth draft of the text and the layout 
were ready for final evaluation. Committee members 
approved the layout without change, the copy with 
some revision. Accordingly, the ninth draft was writ- 
ten, the art work was completed, and, on June 26, 
“Focus on the Future” went to the printers. The bro- 
chure came off the press on July 2, in time to be 
distributed to board members and delegates at the 
Convention and to be commended as an instrument in 
carrying out the objectives of The Osteopathic Founda- 
tion, as enumerated on the brochure’s first page: 

To foster understanding of osteopathic medicine ; 
to support osteopathic institutions ; and to procure and 
apportion funds for educational purposes. 


DEPARTMENT OF PUBLIC AFFAIRS 


Bureau of Public Education 


on Health 


CARL E. MORRISON, D.O., Chairman 


Harrison Narcotic Act 


> Title 26, Section 4721 (4) and 4722 of the United 
States Code, requires physicians who are lawfully en- 
titled to distribute, dispense, give away, or administer 
narcotic drugs to patients to register on or before July 
1 of each year, and to pay an annual occupational tax 
of $1.00. This will cover the 12 months from July 1 to 
the following June 30. The tax is payable to the Secre- 
tary of the Treasury of the United States or the dele- 
gate designated by him, the District Director of Inter- 
nal Revenue. The physician is required to register his 
name or style, place of business, and place or places 
where such business is to be carried on. Physicians so 
registered may dispense or prescribe narcotic drugs in 
good faith for legitimate medical purposes. 

Regulations promulgated under the law require 
that a physician separately register and pay a tax for 
each office where he maintains or keeps a stock of nar- 
cotics, and dispenses or prescribes them. These offices 
may or may not be in the same internal revenue dis- 
trict. Separate records, statements, and returns for 
each office are required. If a physician does keep his 
complete supply of narcotic drugs at only one office and 
dispenses or prescribes them from there, only one reg- 
istration is required. A doctor may prescribe narcotics 
anywhere in the district where he is registered, under 
his one registration, only if he keeps his complete sup- 
ply of narcotics at one office. 

The regulations in regard to interdistrict practice 
state: 

Art. 19. Interdistrict practice. . . . A practitioner main- 
taining an office where he is duly registered with the collector 
of the district in which the office is located and where his com- 
plete stock of narcotic drugs and all narcotic records are kept, 
may distribute, dispense, give away, administer, or prescribe 
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narcotic drugs in other collection districts in which he may be 
lawfully engaged in the practice of his profession, within the 
United States, in the course of his professional practice only, 
without incurring additional tax liability. 

Thus, if a doctor maintains an office ‘in only one 
district but his practice flows over into one or more 
other districts and he prescribes narcotic drugs in the 
other districts in which he does not maintain an office, 
by regulation he is not required to register in the other 
district or districts. 

The duty of properly preparing prescriptions is 
placed upon the practitioner, and he is liable to the 
penalties provided by the law in case of failure to in- 
sert the information required by the law. All prescrip- 
tions shall be dated and signed on the date when issued 
and shall bear the full name and address of the patient 
and the name, address, and registry number of the 
practitioner. A prescription may be prepared by a sec- 
retary or agent for the signature of a practitioner, but 
the practitioner is responsible in case the prescription 
does not conform in all essential respects to the law and 
regulations. 

Pursuant to the legitimate practice of their profes- 
sions, practitioners may dispense narcotic drugs with- 
out prescription or order forms only to bona fide pa- 
tients. A practitioner who operates a drugstore and in 
his capacity as a druggist sells narcotic drugs or prep- 
arations, pursuant to prescriptions written by other 
practitioners, incurs additional liability as a retail dealer. 

Hospitals and institutions are required to keep rec- 
ords in the manner best calculated to meet the condi- 
tions existing in the hospital or institution. The regula- 
tions direct that: 

Art. 178. Form of record. . . . The initials of the practi- 
tioner giving directions for the administering of a narcotic 
should be entered on the patient’s record chart, or a separate 
prescription giving the name and address of the patient, the 
date, and the physician’s signature or initials, filed with the 
pharmacist in charge of the drug room before the narcotic 
leaves his control. If both chart and prescription are used, ref- 
erence to the prescription should be made on the chart. 

The regulations promulgated under this law re- 
quire certain records, statements, or returns to be made 
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periodically by physicians to the district director. The 
federal government is authorized, upon written request 
to open for inspection or to furnish to proper officials, 
certified copies of any records, statements, or returns 
which are on file in the office of the Internal Revenue 
District. This includes officials of any state or territory 


or of any organized municipality therein, of the District 
of Columbia, or of any insular possession of the United 
States who shall be charged with the enforcement of 
any state or local law relating to narcotic drugs. A list 
of the names of persons registered as above described 
in regard to narcotic drugs may also be made available. 


THE AO.A. CODE OF ETHICS 


The profession and the public* 


> Chapter III of the Code exhorts members of the 
profession to cooperate with and to assist the public in 
the promotion of the public health. Such professional 
cooperation from the individual physician largely re- 
lates to fulfilling his responsibilities under the various 
public health laws of state and local governments. 

The osteopathic profession has long assumed the re- 
sponsibility of informing the public concerning charla- 
tans and others who might exploit the public in the 
practice of the healing arts. It has encouraged doctors 
to do their part in sustaining local laws and institutions, 
and in cooperating in public health studies. The profes- 

*This is the twelfth in a series of short articles on the meaning of 
ethical standards as applied to the practice of osteopathy; the first three 
were published in the July, August, and September 1957 issues of THE 
Forum oF OsteopatHy. Subsequent articles have been published in Tue 
JourNaL, beginning with the December 1957 issue. The A.O.A. Commit- 
tee on Ethics and Censorship strongly urges the reprinting of these ar- 


ticles, wholly or as excerpts as they appear from month to month. In all 
cases, wording should rfot be changed but reprinted verbatim. 


sion has even exceeded its responsibilities in this regard 
by building hospitals throughout the country which are 
available to the public and generally maintained without 
tax support. In some areas, osteopathic physicians help 
to staff local public hospitals and to administer health 
programs requiring professional personnel. They serve 
in such capacities as coroners, medical -examiners, and 
county health officers. 


Organized osteopathy has always recognized the 
importance to the public of maintaining high ethical 
standards of conduct and practice. It has established a 
Code of Ethics to which its members adhere voluntarily. 
Great professions of all time have recognized ethics as 
basic to professional life. Without ethical standards no 
profession can exist. The Code of Ethics of the Ameri- 
can Osteopathic Association sets forth a body of prin- 
ciples to guide the conduct and practice of its members. 
It is recognized by them as essential to the health of 
their patients, the promotion of the public health, and 
the progress and development of their profession. 


6 DEPARTMENT OF PUBLIC RELATIONS 


HEW consultants report on 
medical research and education 


> Expenditures for medical research in this country 
can and should be tripled to reach a billion dollars a 
year by 1970, a group of special consultants to the Sec- 
retary of Health, Education, and Welfare said in a re- 
port released July 14, 1958. 

The consultants warned, however, that a medical 
research effort of this magnitude will require a major 
increase in the number of physicians and other scien- 
tists engaged in medical research—from 20,000 now to 
45,000 by 1970. 

They also said that funds for construction of medi- 
cal schools will be needed “on a much larger scale than 
has heretofore been contemplated” and that even if 
large funds are provided “it seems certain that the 
number of physicians per 100,000 population will de- 
cline” during the next 12 years. 

The report was presented to Secretary of Health, 
Education, and Welfare Marion B. Folsom, who ap- 
pointed the group about a year ago to advise him on 
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long-term needs in medical research and medical edu- 
cation. 

Ten prominent medical educators and industry re- 
search executives participated in the study. Chairman 
of the group was Dr. Stanhope Bayne-Jones, formerly 
dean of the Yale University School of Medicine, presi- 
dent of the Joint Administrative Board of the New 
York Hospital-Cornell Medical Center, and Technical 
Director of Research, Office of the Surgeon General, 
Department of the Army. 


“The expansion of medical research and education 
required in the national interest will be costly and 
should not be restricted by lack of funds,” the report 
states. 

“The consultants believe it conservative to project 
total national medical research expenditures of $900 
million to $1 billion-_per year by 1970, as compared with 
$330 million in 1957.” 


But the medical schools of today, the consultants 


-emphasized, cannot turn out enough doctors to provide 


sufficient staff for a research program of this scale and 
to meet the growing medical care needs of the expand- 
ing population. 
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The consultants expressed the belief that “it would 
not be in the public interest for the number of physi- 
cians in the Nation to fall below the ratio of 132 for 
each 100,000 persons in the population.” 

“This ratio,” the report points out, “has remained 
constant (plus or minus two) over the past 30 years.” 

To maintain this ratio, the report states, would in- 
volve the construction of from 14 to 20 new medical 
schools at a cost of between $500 million and $1 billion. 

Pointing out that there is usually a lapse of about 
10 years from the time a school is planned until the 
first class is graduated, the report states: 

“Even if funds in the order of $500 million to $1 
billion were made available immediately for construc- 
tion of new medical schools, it seems certain that the 
number of physicians per 100,000 population will de- 
cline between now and 1970.” 

The report added, “Unless there is a marked 
change in social philosophy leading to private gifts or 
State appropriations on an unprecedented scale, large 
Federal appropriations will be required.” 

The consultants suggested that the Federal govern- 
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ment continue to provide about half of all funds for 
medical research. On this basis, Federal expenditures 
would increase from $186 million last year to approxi- 
mately $500 million by 1970, 

Industry’s share of last year’s medical research 
costs was estimated at $90 million’ and contributions of 
private philanthropy at $35 million, but the committee 
said that both estimates were probably low. Income 
from endowments was about $19 million. 

The committee’s projections call for annual ex- 
penditures of more than $300 million by industry and 
for contributions of more than $100 million by private 
philanthropy by 1970. 

The report notes that the portion of the Nation’s 
gross national product spent for research and develop- 
ment of all kinds rose from .2 per cent in 1930 to 2.3 
per cent last year and can be expected to rise gradually 
to + per cent by 1970. 

Projected increases in expenditures for medical 
research, the report states, are “based on the assumption 
that the proportion of all research and development 
expenditures represented by medical research will re- 
main constant at the average for the past decade—3.8 
per cent. 
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The committee said that according to present esti- 
mates there will be only 3,200 additional physicians and 
16,000 additional Ph.D.’s available for medical research 
during the next 12 years—almost 6,000 short of the 
25,000 additional trained workers needed to staff a bil- 
lion-dollar-a-year research program, 

However, the consultants said that “it should be 
possible to produce 20,000 scientists with Ph.D. degrees 
who will enter medical research” by 1970 and that it is 
“quite possible that . . . the proportion of physicians 
who elect essentially full-time careers in research will 
rise.” 

The report recommended increases—in many in- 
stances “substantial” ones—in virtually all programs of 
the Department of Health, Education, and Welfare in- 
volving medical research. 

The report points out that the Public Health Serv- 
ice’s National Institutes of Health at Bethesda, Mary- 
land, operates “the largest group of medical research 
laboratories in the world.” 

These direct operations, together with the large 
grant programs of NIH which support medical re- 
search and training in institutions throughout the coun- 
try, “have over recent years exerted the most important 
single influence upon the dimensions of American medi- 
cal research,” the report states. 

“The consultants are of the opinion,” the report 
states, “that the system evolved for the administration 
of research and training grants is sound, and that the 
system has been operated well.” 

At the same time, the report advocates : 

—That research and training grants be adminis- 
tered with closer attention to the inherent relation- 
ships among research, training and education 
—That more research grants be made for sub- 
stantial sums to support more broadly defined 
areas of investigation for at least 5 years of as- 
sured support 

—That a new type of basic general support be 
provided to increase the capacity of research and 
educational institutions to perform their educa- 
tional and research functions. 

The report observes that “provision of large sums 
to educational institutions solely for disease-oriented 
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training is not the procedure best calculated to produce 
superior investigators,” and recommends that: 

“The general research training program of the Na- 
tional Institutes of Health be markedly expanded over 
the years ahead, and that the relative emphasis upon 
grants of this type, as contrasted with grants for cate- 
gorical training, increase.” 
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The report advocates a “go slow” approach with 
respect to further expansion of the internal or “intra- 
mural” research operations of NIH, as distinguished 
from grants to support research by other institutions. 

“The rapid growth of the research facilities op- 
erated by the National Institutes of Health,” the report 
states, ““(should) be followed by a period of consolida- 
tion and slow growth in terms of budget, facilities, and 
personnel.” 

Substantial increases were recommended in re- 
search and training activities of the Public Health 
Service’s Communicable Disease Center at Atlanta, 
Georgia, and the Robert A. Taft Sanitary Engineering 
Center at Cincinnati, Ohio. 

The consultants generally recommend “carefully 
considered extension of research programs concerned 
with radiation injury, accidents, and air and water pol- 
lution.” 

The consultants also recommended : 

—That the Office of Vocational Rehabilitation re- 
search and training grant program be expanded as 
rapidly as funds can be put to productive use, and 
that applicants not be required to finance part of 
the research financed by grants 

—That high priority be given to securing addi- 


tional funds for research and training and 
strengthening the staff of the Food and Drug Ad- 
ministration and for a suitable, well-equipped 
building for the Food and Drug Administration, 
including its research and training functions 
—That the research program of the Children’s 
Bureau be strengthened by enactment of legisla- 
tion authorizing the Bureau to support research 
through grants and contracts, and that the funds 
available for the total research of the Bureau be 
expanded. 

Dr. Bayne-Jones said in transmitting the report: 

“All of the consultants had a sense of privilege in 
being asked by Secretary Folsom to work on this sig- 
nificant assignment. They were pleased to be able to 
give the Secretary their mature judgment on the impor- 
tant matters dealt with in the report.” 

In a prefatory note which will appear in the print- 
ed report, Secretary Folsom stated that the consultants 
“performed their public service with distinction.” 

Mr. Folsom said the report was being made avail- 
able as a public document in the belief that it will be 
of interest “not only to all of those concerned with 
medical education and research, but those interested in 
the determination of policies and plans for research.” 


» Audio-Visual—The following 
reviews are of films recently re- 
ceived by the audio-visual depart- 
ment from research laboratories, 
hospitals, drug companies, and 
health agencies. They are particu- 
larly offered to state and district 
chairmen who are planning their 
fall and winter meetings. Unless 
otherwise indicated, these films 
are provided by the producers 
without charge other than post- 
age. 


Comprehensive Treatment in 
Mental Retardation—A 3-month 
study of a comprehensive therapy 
program at the Pineland Hospital 
and Training Center, Pownal, 
Maine, is reviewed in this film. Dr. 
Peter W. Bowman, Superintendent 
of the Center, explains that the new 
concept of the treatment of mental 
illness, which emphasizes the thera- 
peutic rather than the custodial ap- 
proach, has been largely ignored in 
the field of mental retardation. He 
describes the study of the therapeu- 
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P.&P.S. PReviews and PRojects 


tic program and summarizes its re- 
sults. 1957. 16 mm., black and 
white, sound, 34 minutes. Smith, 
Kline and French Laboratories, 
Philadelphia 1, Pennsylvania. 

Bedside Management of Fluid 
Balance Problems.—Simple bedside 
tests for blood and urinary electro- 
lytes now available are pictured 
here. These tests permit the physi- 
cian to solve complex fluid-electro- 
lyte problems quickly without the 
facilities of a medical center. The 
film follows a physician step by step 
in his management of a difficult 
problem. 1958. 16 mm., sound, col- 
or, 20 minutes. Professional Service 
Department, Abbott Laboratories, 
North Chicago, Illinois. 

The Hepato-Jugular Reflux.— 
The film explains the hepato-jugu- 
lar reflux as a physical sign of con- 
gestive heart failure which appears 
much earlier than the conventional 
classic signs and symptoms of heart 
disease. It demonstrates the bedside 
use of the hepato-jugular reflux and 


gives a simplified explanation of its 
significance in the diagnosis and 
treatment of congestive heart failure. 
16 mm., sound, color, 15 minutes. 
Prepared by the University of 
Michigan and the Michigan Heart 
Association. Wyeth Film Library, 
Box 8299, Philadelphia 1, Pennsyl- 
vania. 

Where Should I Practice?—Fi- 
nancing the New Practice-—The 
first film strip with accompanying 
record and pamphlets follows the 
activities of two recent graduates 
and their problems on locating. The 
second deals with three new physi- 
cians, illustrating a different type of 
venture for each and the financing 
problems involved. These are the 
first two of a series of ten film 
strips. Color, records, pamphlets. 
Mead Johnson & Company, Evans- 
ville 21, Indiana. 

Intracranial Calcifications.—This 
series of twenty-six x-ray slides 
showing intracranial calcifications is 
one of a large collection of medical 
teaching slides available from this 
firm. 35 mm., black and white, ac- 
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companying pamphlet. Micro X-Ray 
Recorder, Inc., 3755 West Law- 
rence Avenue, Chicago 25, Illinois. 


Rehabilitation of Respiratory Pa- 
tients —The film presents the basic 
philosophy behind the programs of 
patient care, teaching, and research 
as developed by the respiratory and 
rehabilitation centers. 16 mm., black 
and white, sound, 12 minutes. The 
Division of Professional Education, 
National Foundation for Infantile 
Paralysis, 301 East 42nd Street, 
New York 17, New York. 


Urinary Tract Infections—T heir 
Treatment with Furadantin.—This 
film describes the prevalence of uri- 
nary tract infections, their symp- 
toms, and the importance of early 
therapy, particularly in children. 
There is a description of Furadan- 
tin and its effectiveness in genitouri- 
nary tract infections and its results 
against bacteria implicated in these 
diseases. 16 mm., sound, color, 20 
minutes. Paul MacLeod, M.D., 
Medical Director, Eaton Labora- 
tories, Norwich, New York. 


Pilonidal Disease—Treatment by 
Eventration.—This film shows an 
effective, simple treatment for acute 
or chronic pilonidal sinuses that re- 
quires patients to be hospitalized 
only overnight. 16 mm., silent, color, 
15 minutes. Desitin Chemical Com- 
pany, 812 Branch Avenue, Provi- 
dence 4, Rhode Island. ’ 


Hypothyroidism.—The film covers 
the full range of thyroid hypofunc- 
tion—from frank myxedema to mild 
or subclinical hypothyroidism. Phys- 
iology, diagnosis, and therapy are 
each discussed and illustrated by 
actual cases. Particular reference is 
made to diagnostic problems and the 
newest concepts in diagnostic meth- 
ods. 16 mm., color, sound, 30 min- 
utes. Warner-Chilcott Laboratories, 
Film Department, 201 Tabor Road, 
Morris Plains, New Jersey. 


Intramuscular Use of Varidase.— 
This color film describes the action 
and use of Intramuscular Varidase 
(Streptokinase-Streptodornase) for 
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the control and management of post- 
traumatic tissue reactions. Animat- 
ed sequences clearly show tissue 
changes following a wound, the 
therapeutic problems they pose, and 
the effect of Streptokinase on clotted 
blood. 16 mm., color, 18 minutes. 
Produced with the cooperation of 
the Surgical Service Staff of the 
Veterans Administration Hospital, 
Fort Howard, Maryland. Lederle 
Laboratories Division, Film  Li- 
brary, Pearl River, New York. 


Emergency Removal of Patients 
and First-Aid Fire Fighting for 
Nurses—This film shows how 
nurses can quickly remove incapaci- 
tated patients from danger areas. 
Various carries, using one to four 


nurses, are demonstrated. Basic in- 
struction is given in putting out 
small fires. 1957. 16 mm., sound, 
color, 15 minutes. Professional 
Service Department, Abbott Lab- 
oratories, North Chicago, Illinois. 


For the Love of Life.—The hos- 
pital experience of one man typifies 
all men, and what the hospital means 
to him is here presented. The film 
shows the variety of persons and 
departments concerned directly or 
indirectly with his diagnosis, treat- 
ment, and care. 1958. 16 mm., 
sound, color, 13 minutes. Rental: 
$5.00 for 3 days and $1.00 for each 
additional day. American Hospital 
Association, 18 East Division Street, 
Chicago 10, Illinois. 


Mental Hospital_—This film doc- 
uments the day-to-day story of a 
mental patient, from hospital ad- 
mission to discharge. Produced by 
the University of Oklahoma. 1956. 
16 mm., sound, black and white, 20 
minutes. International Film Bureau, 
Inc., 57 East Jackson Boulevard, 
Chicago 4, Illinois. 


A.O.A. Exhibit at Cleveland 


meeting, New York Fair 


> The exhibit on osteopathic edu- 
cation, produced last year by the Di- 
vision of Public and Professional 
Service, was shown at the annual 
meeting of the National Education 
Association, held June 29 to July 4 
in Cleveland, and will be a part of 
the first annual Health Show of the 
New York Summer Festival, being 
held at the New York Coliseum, 
August 6 to 23. 

Jack Hank, P. & P. S. audiovisual 
director, staffed the exhibit at the 
National Education Association con- 
vention, which annually attracts 
close to 12,000 educators and school 
administrators. This was the second 
year the American Osteopathic As- 
sociation has been invited to pre- 
sent this exhibit as a public health 
service. 

At the New York Health Show, 
a project of the New York City De- 
partment of Health, the exhibit is 
being manned by members of the 
Osteopathic Society of the City of 
New York, Lawrence W. Mills, di- 
rector, A.O.A. Office of Education, 
and the audiovisual director. The 
theme of the exhibit is ‘““The Osteo- 
pathic Profession as a Career.” 

For the duration of the Health 
Show, the osteopathic film, “Physi- 


Roe M. Wright, of the National Congress of 
Parents and Teachers, Chicago, right, discusses 
ostecpathic education with Jack Hank, A.O.A. 
audiovisual director, at Cleveland meeting of Na- 
tional Education Association. 


cian and Surgeon, D.O.”, is one of 
a series of films dealing with health 
and medical education being shown 
in continuous rotation. 
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Headq 


uarters Staff attends 


Washington Convention 


> Twenty-seven members of the 
Headquarters staff attended the Na- 
tional Convention last month in 
Washington, D.C., to bring their 
experience and skills to bear in the 
production of a smooth-running and 
enjoyable meeting for all attendants. 

Heading the staff was A.O.A. 
Executive Secretary True B, Eve- 
leth, convention chairman. A.O.A. 
Business Manager Walter A. Su- 
berg acted as vice chairman. Work- 
ing directly with Dr. Eveleth, in 
the meetings of the Board of Trus- 
tees and House of Delegates, were 
Dorcas Sternberg, executive assist- 
ant; Marie Bierbaum, Josephine 
Taylor and Helen Frazier, staff sec- 
retaries ; Margaret P. Hatchell, con- 
vention secretary to the President; 
and Josephine Seyl. As secretary of 
the Association of Osteopathic Pub- 
lications, Miss Seyl was also the off- 
cial hostess for the annual luncheon 
of the A.O.P. and secretary of the 
annual business meeting which fol- 
lowed. 

The Business Department staff 
carried the responsibility for general 


Right: A.O.A. Trustee Robert D. Anderson stops 
to greet Josephine L. Seyl, member of the A.O.A. 
executive staff. 


Below: Ann Wittner, left, and Ruby Hanks work 
out a problem in Convention arrangements. 


Below, right: Office of the executive staff in ac- 


tion. From left, Helen Frazier, Patricia Guinand, 
Josephine Taylor and Dr. Clyde C. Henry. 
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convention arrangements—for res- 
ervations, official and teaching ses- 
sion accommodations and facilities, 
arrangements for exhibits, enter- 
tainment, and special meetings. 
Working with Mr. Suberg were 
Thomas S. Dominick and Ruby B. 
Hanks, assistants to the business 
manager, Ann Marie Wittner, and 
Charles Bertel. 

Making their annual department 
reports to the trustees and delegates 
were the Executive Secretary; the 
Business Manager; Raymond P. 
Keesecker, Editor; Kenneth L. Et- 
tenson, Treasurer; Lawrence W. 
Mills, director, Office of Education ; 


Milton McKay, general counsel; 
and Robert A. Klobnak, director, 
Division of Public and Professional 
Service. 

Also representing the A.O.A. 
publications were Katherine Becker 
and Betty M. Kanameishi, associate 
editors of THE JourNaL and of 
THE Forum and HEALTH, respec- 
tively. Caroline Wells, supervisor, 
Membership Department, was in 
charge of registration, assisted by 
Alyce Balfour. Dr. Clyde C. Henry, 
director of Hospital Inspections, 
and Patricia Guinand, secretary, 
represented the Bureau of Hospi- 
tals. 

Working with Mr. Klobnak in 
P. & P. S. were Otha W. Linton, 
press representative, Jack Hank, au- 
dio-visual director, Daniel Astrahan, 
special writer, and Irene Bronk, sec- 
retary. 
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The concept of early diagnosis 
in strokes 


P BECAUSE THEY FEEL that insufficient attention has been paid 
to prodromal syndromes from the standpoint of diagnosis prior 
to actual thrombosis of a vessel, Robert G. Siekert, M.D., and 
Clark H. Millikan, M.D., discuss these episodes of neurologic 
abnormality in the May 1958 issue of the A.M.A. Archives of 
Internal Medicine. The syndrome of intermittent insufficiency 
of the vertebral-basilar arterial system consists of sharply epi- 
sodic attacks of visual dimness, weakness of the limbs (mono- 
paresis, hemiparesis, quadriparesis), dysarthria, dysphagia, di- 
plopia, confusion, and vertigo in various combinations. Between 
attacks the patient is well and the neurologic examination gives 
normal findings. Usually a single episode does not include all 
of these symptoms, and it is when a group of episodes, clearly 
delineated by the patient, includes most of the symptoms that 
the diagnosis is more certain. Careful study must be made to 
exclude convulsive disorders and expanding mass lesions. 

Many patients who later die of basilar thrombosis have had 
not only previous transient attacks but also a so-called stutter- 
ing onset. In the course of this condition, the early phase of 
episodic symptoms would be the syndrome of intermittent in- 
sufficiency of the basilar arterial system. Later, a series of 
neurologic abnormalities appear, often in stepwise fashion, and 
persist. From this point on, actual infarction, presumably due 
to thrombosis, may be assumed to be present. Neurologic signs 
noted when thrombosis of the basilar artery has occurred or 
is in the process of occurring are weakness of the limbs; 
pseudobulbar or bulbar weakness in the form of dysarthria and 
dysphagia with decreased protrusion of the tongue; ocular ab- 
normalities, particularly in the pupils; and facial weakness. 
Hyperpyrexia is common. The syndrome of intermittent insuff- 
ciency of the internal carotid arterial system consists of attacks 
of unilateral impairment of motor or sensory function or both. 
With involvement of the artery to the dominant side, aphasic 
disorders may be seen. Decrease in vision or blindness in one 
eye, and that on the side of the involved artery, may be seen. A 
single attack may in no way be diagnostic, but a group of at- 
tacks consisting of carefully described abnormalities may permit 
a diagnosis. The patient is symptomless between attacks. 

The differential diagnosis includes convulsive disorders in 
their various manifestations, particularly those associated with 
an expanding mass lesion. Absence of increased intracranial 
pressure, tonic or clonic activity, altered consciousness, and 
roentgenographic abnormalities tend to exclude such lesions. 
With early recognition of these types of cerebrovascular dis- 
ease, therapy with anticoagulants may be instituted and thus 
continuation of these ischemic attacks and the possible occur- 
rence of a catastrophic infarction may be prevented. 


Iatrogenic disease 
of the gastrointestinal tract 


P ALTHOUGH IT Is usually by the use of drugs that iatrogenic 
diseases of the gastrointestinal tract are created, misuse of diets 
prescribed by a physician may lead to severe disturbances. Ac- 
cording to Dale G. Friend, M.D., in the May 1958 issue of The 
American Journal of Gastroenterology, some patients who drink 
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large quantities of milk for long periods develop large amounts 
of gas, distention, and finally a very irritable, tender, and spas- 
tic condition of the colon. This is often confused with diverticu- 
litis, inflamed appendix, gallbladder disease, or angina pectoris. 
A high residue bulk diet can lead to a somewhat similar 
situation. The low residue diet may lead to constipation and the 
consequent use of agents that can and do cause disease in the 
bowel. 

Among the complications of antibiotic therapy is pseudo- 
membranous enterocolitis, most cases of which are now created 
by use of antibiotics, especially tetracycline and penicillin. Less 
serious enteritis may follow broad spectrum antibiotic therapy, 
and occasionally the offending organism is a variety rarely. 
found to cause trouble, such as in the Salmonella muencher 
diarrhea recently reported. Other complications of broad spec- 
trum antibiotic therapy are anal itching and burning with 
ulceration in some cases and severe monilial infection of the 
mucous membranes of the mouth and esophagus which results 
in stomatitis, ulceration, bleeding, and inability to take food. 

Morphine and other narcotic drugs may produce nausea and 
vomiting and possibly rupture of the lower end of the esophagus 
or cardia of the stomach from extensive vomiting. This can be 
prevented by smaller initial doses and repeating the dose. Drugs 
with principal actions elsewhere but which affect the gastro- 
intestinal tract may cause serious problems. Examples of such 
drugs are the steroid hormones, which may cause ulceration, 
hemorrhage, and perforation, and ganglionic blocking agents, 
which almost invariably cause severe constipation when given 
in large doses. Reserpine may initiate or reactivate a gastric 
or duodenal ulcer. 

The physician should be fully aware of what any new drug 
can and cannot do, as well as possible complications it may 
cause, before using it. In addition, he should take sufficient in- 
terest in the patient’s emotional problems so that psychologic 
stress and fear do not lead to emotional fixation on the gastro- 
intestinal tract. 


The twist of the cord 


» IN A LEADING article in the April 5, 1958, issue of The 
Lancet, it is stated that no surgical emergency is more common- 
ly misdiagnosed than torsion of the spermatic cord. Although 
the condition is uncommon, it is not nearly so uncommon as 
hospital records would indicate. Too much, not too little, is 
said about it in undergraduate teaching, and it would be prefer- 
able to impress on the student simply that any painful swelling 
in the scrotum, or any scrotal swelling with abdominal pain, 
should be treated as torsion unless some other cause is definitely 
established, and to add a word of caution about undescended 
testes. 

Many textbooks maintain that the onset is sudden, but this 
is by no means so. The commonest, and in many ways the most 
serious, error is to diagnose acute epididymo-orchitis, but the 
differential features of the two conditions should not be relied 
on. A history of trauma is not a valuable diagnostic sign. 
Slightly. more valuable is a history of previous warning epi- 
sodes, sometimes amounting to no more than a twinge. Occa- 
sionally the patient’s age is of diagnostic help. Epididymo- 
orchitis is very rare, and mumps orchitis practically unknown, 
before puberty, while torsion respects no age. 

If the diagnosis is confirmed in the hospital, or if doubt 
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persists, the scrotum must be explored. Conservative treatment 
is not justified because of extreme youth or age. In the elderly 
patient torsion is likely to progress to septic necrosis and 
gangrene. The operation can be performed with local anesthesia, 
but from the surgeon it requires scrupulous asepsis, gentleness, 
and a thorough knowledge of normal and abnormal scrotal 
anatomy. The majority of torsions affect abnormal testes, and 
even normal landmarks may be obscured by swelling and con- 
gestion. The most important anomaly in the etiology of this 
disorder is complete investment of the testis and epididymis by 
a capacious tunica vaginalis, or the whole scrotal contents may 
lie free within the scrotum. Torsion may be slightly commoner 
in incompletely descended testes, but only in proportion to the 
frequency of incomplete descent. When the testis is viable 
some form of fixation is the obvious procedure of choice. When 
viability is in doubt it may still be wise to leave the ischemic 
organ behind and to counter the threat of infection by conser- 
vative means; endocrine function is apparently preserved in 
some glands that have lost their power of spermatogenesis. 
Bilateral torsion is uncommon, but, especially when one organ 
has already been lost, there is every reason for prophylactic 
fixation of the other. 


Implantation recurrence 
of carcinoma of rectum 
and colon 


> if IS NOW APPARENT that implantation recurrences may oc- 
cur in carcinomatous lesions of certain hollow viscera, even 
though the operation in no way transgresses the limits of the 
growth, as the result of the shedding of viable tumor cells into 
the lumen of the viscus. This complication is particularly likely 
to occur after operations for carcinoma of the large intestine. 
Three such cases are reported by L. P. Le Quesne, D.M., and 
A. D. Thomson, M.D., in the March 20, 1958, issue of The New 
England Journal of Medicine. Manipulation of the growth at 
operation disseminates the shed cells widely up and down the 
bowel and probably also frees many cells from the growth into 
the lumen. If desquamated cells can successfully implant on the 
cut edge of the bowel, they may also implant themselves on any 
other raw surface with which they may come in contact. Two 
of the reported cases were of this sort. 

Apart from its biologic significance, the importance of im- 
plantation recurrence lies in the possibility of its prevention and 
by this means effecting an improvement in the results of surgi- 
cal treatment. An effective technic has been devised by Morgan 
and Lloyd-Davies in which any free cells are killed by the use 
of 1:500 perchloride of mercury. With growths proximal to the 
sigmoid colon this is achieved by meticulous cleansing of the 
lumen of both portions of the bowel with swabs soaked in this 
solution before anastomosis. With lower growths an exclusion 
clamp is placed across the bowel at the line of distal section, a 
proctoscope passed, and the rectal stump irrigated freely with 
perchloride solution before the bowel is divided below this 
clamp. 

In any operation for removal of a carcinoma of the large 
bowel, whether or not it involves an anastomosis, care must be 
taken not to open the bowel inadvertently, for this may spill 
malignant cells into the operative area. Finally, to prevent im- 
plantation before operation in a patient with carcinoma of the 
colon, it is important not to perform any operation on the dis- 
tal bowel until the primary tumor has been removed. 


Hip pinning 


P AN INSTRUMENT FOR directing the guide pin in hip-pinning 
operations is described by its inventor, George E. Rey, M.D., in 
the March 1958 issue of California Medicine. When this in- 
strument is used, the only roentgenogram that needs to be taken 
is to ascertain whether the pin is the right length. After ac- 
curate reduction of the fracture, the blades of the guiding 
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device are separated and applied about the neck of the femur, 
one at a time, through ‘a small incision in the anterior surface 
of the capsule. The blades are then locked, the pin inserted 
through the guide holes, and drilled to the depth previously 
determined. With this method the guide pin must always hit the 
center of the neck of the femur, regardless of the size of the 
bone. At this point a roentgenogram is made for exact determi- 
nation of depth of penetration. The nail is then driven over the 
guide pin in the usual manner. In none of the author’s cases 
was it ever necessary to change the position of the guide pin 
once it was placed. 


Vomiting in 
infancy and early childhood: 
treatment with prochlorperazine 


> RESULTS OF A sTUDY of the antiemetic properties of pro- 
chlorperazine (Compazine), a phenothiazine derivative, are re- 
ported by C. E. Hopkins, M.D., and T. V. Geppert, M.D., in 
the June 1958 issue of The Journal of Pediatrics. The 44 sub- 
jects ranged in age from 4 months to 9 years. Vomiting had 
lasted from 18 hours to 3 days in 36 patients suffering from 
physical diseases and from 7 to 10 days in 8 children in whom 
the vomiting was associated with emotional disturbance. The 
dose range was from 2.5 mg. (% teaspoonful) three times a 
day for the youngest patients to 5 mg. four times a day for the 
oldest patients. Therapy for the underlying condition was given 
concomitantly to 18 children. There was no concomitant ther- 
apy for the psychically disturbed patients. 

Of the 36 patients with organic disease, 14 had an excellent 
response, vomiting abating after the second dose in almost 
every case. A good response was seen in 19 patients, a fair 
response in 1, and no appreciable improvement in 2. Thus 92 
per cent were free of vomiting and able to retain fluids and 
medication within a 12-hour period; that is, after three, or in 
a few cases, four, doses. Patients whose vomiting had lasted 
less than 36 hours before treatment had a higher percentage of 
excellent responses than those with longer periods of vomiting. 
Of the 8 with emotional disturbance, 3 had a good response, 1 
a fair response, and 4 showed no appreciable improvement. 

There were no observable side effects in any of the pa- 
tients. The drug seemed to exert a tranquilizing effect, and 
thus seemed superior to barbiturates for the treatment of emo- 
tionally induced vomiting, since barbiturates make disturbed 
children inaccessible even to superficial psychotherapy and may 
even excite the child further. 

Since antiemetics may mask acute surgical conditions, they 
should be used cautiously in pediatric practice. 


Food poisoning 


® ALTHOUGH DIARRHEA in infants and children has been de- 
creased in frequency, until recent years little was known of the 
etiology, according to Chester S. Keefer, M.D., reporting in the 
April 1958 issue of The American Journal of Gastroenterology. 
Knowledge is developing concerning viruses in the intestinal 
tract associated with diarrhea as well as certain bacteria that 
were once considered insignificant. Specific strains of Escher- 
ichia coli may cause infantile diarrhea, and these strains are 
highly sensitive to neomycin. Of the bacterial contaminants 
causing food poisoning, staphylococcic and clostridial toxins 
are among the most important. Sodium nitrite and sodium 
fluoride are the commonest chemical contaminants. 
Staphylococcic poisoning may be suspected after the eating 
of cream-filled bakery goods, milk, cured meats, and deviled 
eggs. A short incubation period, usually 2 to 3 hours after in- 
gestion of contaminated food, is characteristic. Some of the 
staphylococcic diarrheas following use of broad-spectrum anti- 
biotics have been due to strains capable of producing entero- 
toxin. Some cases of diarrhea have been traced to contamina- 
tion of food with strains of Clostridia perfringens type F. The 
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anatomic lesions resemble in many respects those of regionai 
ileitis and other forms of enterocolitis about which not much is 
known. The commonest recognized form of bacterial contami- 
nation of food is from Salmonella. The incubation period for 
salmonellosis is from 7 to 72 hours after ingestion of large 
numbers of organisms. A large variety of foods may become 
contaminated ; beef, pork, and poultry are common sources. 

All attacks of diarrhea should be studied first for the com- 
mon pathogens, and the old saw that diarrhea is often due to 
“something you et” is worth remembering. 


X-irradiation effects on 
the human fetus 


> iN THE May 1958 issue of The Journal of Pediatrics, Rob- 
erts Rugh, Ph.D., says that from some incidental and accidental 
human fetal exposures plus experiments with other animals, 
there is now evidence about the exposure level and the stage of 
development that are most likely to be followed by demonstra- 
ble anomalies due to irradiation. The embryo, particularly be- 
tween the eighteenth and thirty-eighth days, and the later fetus, 
represent the most radiosensitive stages in the life of human 
beings, largely because of the presence of actively differentiating 
cells involved in organogenesis. The genetic effects of irradia- 
tion probably begin about day 32 when the genital ridges first 
appear, and continue throughout the life span of the individual. 
The onset of teratic effects is probably about day 18, simulta- 
neous with the development of the neural groove, the precursor 
of the central nervous system. During certain periods of de- 
velopment, teratic features may be produced in the offspring 
by low level therapeutic or even diagnostic exposures of the 
pregnant woman. Diagnostic pelvimetry, besides causing genetic 
damage, may occasionally cause leukemia or cancer in the un- 
born child. 

Teratogenesis is less likely as the embryo becomes a fetus; 
such abnormalities never occur by irradiation of the fully de- 
veloped infant. Nevertheless, the damaging effects of ionizing 
radiations become more subtle with advancing age and may 
well produce viable but psychologically ill-adjusted individuals 
such as are currently crowding our institutions. There are 
sequelae to fetal irradiation that are not evident for many years, 
besides the genetic mutations that affect future generations, such 
as shortening of life, development of cancer and cataracts, 
sterility, increased susceptibility to disease, and other subtle and 
less evident factor§ affecting survival. 

The x-irradiation of the pregnant woman, particularly in 
the early trimester, should be discouraged under all conditions, 
short of saving the life of the mother. The time of the prior 
menses should be determined in all x-ray examinations of 
women to avoid the possibility of an unrecognized pregnancy 
during the most radiosensitive period, about 2.5 to 6 gestational 
weeks. 


The problem of 
pain: diagnosis and treatment 


® THE PROBLEM OF pain with emphasis on the role of the anes- 
thesiologist and the use of regional blocks is discussed by Mor- 
ris J. Nicholson, M.D., in the June 1958 issue of The Surgical 
Clinics of North America. Painful conditions with a charac- 
teristic pattern, such as tic douloureux, are easily diagnosed 
and usually respond well to treatment, but those with less clearly 
defined pain syndromes, such as atypical facial pain, posther- 
petic neuralgia, and headache are of great concern to the physi- 
cian as the complaints are bizarre and the underlying cause 
seldom discovered. Management in these cases falls more into 
the realm of the internist, neurologist, and psychiatrist, as the 
condition is almost invariably worsened by surgical intervention 
and rarely if ever improved by regional blocks. 

Back pain may be caused by nerve root involvement stem- 
ming from metastatic malignant disease in the vertebral column. 
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The physician should be suspicious of the presence of malig- 
nant disease when there is weight loss, reduced hemoglobin, 
elevation in sedimentation rate, or if the back pain seems out 
of proportion to the condition for which the patient is being 
treated. 

As the age span of the population increases, occlusive 
arterial disease becomes more prevalent. Patients complain of 
back pain, or pain in the buttocks or thigh, associated with 
occlusion of the lower part of the abdominal aorta or its major 
branches. Regional blocks are of little benefit, and surgical 
treatment is necessary. Acute femoroiliac thrombophlebitis and 
acute arterial embolism, conditions in which sympathetic blocks 
were formerly used, are now being treated by anticoagulants 
and embolectomy respectively. 

In extensive or metastatic malignant disease, some form of 
neurosurgical approach to the pain problem should be under- 
taken if the patient may survive for months or years. Regional 
blocks have been of little benefit in chronic relapsing pancre- 
atolithiasis and in most cases the least radical operation is per- 
formed that will allow the pancreatic ducts to empty in a normal 
and physiologic fashion. 

In cases of chronic pain without demonstrable organic 
cause the patient should ideally be cared for by internist, gas- 
troenterologist, neurologist, and psychiatrist. Operations may 
confuse the total picture and lead to complications more serious 
than the original pain. The attitude of some consultants that a 
regional block should be tried in various cases because it will 
not do any harm is unrealistic. Any number of complications 
sometimes follow these procedures, and they are seldom benefi- 
cial unless the indications for their use are clear cut. There 
is little justification for a long series of therapeutic blocks un- 
less the beneficial effect of the first block outlasts the known 
duration of the anesthetic agent injected. 


A comparison of the mouth-to-mouth 
and mouth-to-airway methods 

of artificial respiration 

with the chest-pressure arm-lift methods 


> Nn THE April 3, 1958, issue of The New England Journal of 
Medicine, Peter Safar, M.D., Lourdes A. Escarraga, M.D., and 
James O. Elam, M.D., recommend use of the mouth-to-airway 
method of artificial respiration. 

The efficacy of any method of artificial respiration depends 
upon an unobstructed airway. The airway above the vocal cords 
of almost all unconscious patients becomes obstructed in both 
the prone and supine positions unless the head is extended at 
the atlanto-occipital joint (“sniffing position”) and the mandible 
is pulled forward and upward. The head must never be flexed. 
For this reason back-pressure arm-lift and chest-pressure arm- 
lift methods are ineffective in the majority of unconscious pa- 
tients. After a series of experiments using chest- and back- 
pressure arm-lift, mouth-to-mouth, and mouth-to-airway methods 
on anesthetized and curarized adults, the mouth-to-airway method 
was found to be the most successful procedure. Operators who 
had never inserted an artificial airway were able to do so after 
a brief demonstration, and found it easier and pleasanter to use 
than the mouth-to-mouth method. Women and Boy Scouts 
could adequately ventilate curarized subjects of twice their own 
body weight by this method. 

A device that can be carried in the pocket and that pro- 
vides both an artificial oropharyngeal airway and a mouthpiece 
for the operator can be made by welding together a No. 3 and 
a No. 4 metal Connell airway. The tips of the two instruments 
face in opposite directions, forming an S-shaped instrument. 
The lower end of the smaller airway is cut off. For newborn 
resuscitation a No. 0 and a No. 2 airway are fused and 1 cm. 
of the No. 2 airway is cut off. 

The operator opens the patient’s mouth with one hand and 
inserts the tip of the artificial airway along the curve of 
the palate with the other. The tongue must not be pushed 
back and the flange of the airway must lie just over the 
patient’s lips. The head is held in an extended, unflexed 
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position, and the jaw pushed forwara ana supported. The 
operator blows into the mouthpiece until the chest is seen 
or felt to rise, then the patient exhales passively. The patient’s 
chest should be observed at all times to determine the force 
necessary in blowing. If the patient is in the proper position 
and still the chest does not move, the operator should withdraw 
the airway slightly or insert it deeper so that it fits the 
pharynx. If the patient is a child the airway may be turned 
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> Books for review which were received during the period 
from June 5 to July 5 are listed on advertising pages 96-98. Re- 
views of these books will be published as space permits. 


® SCIENTIFIC BASIS OF ATHLETIC TRAINING. By Laurence 
E. Morehouse, Ph.D., F.A.C.S.M., Professor of Physical Education, 
University of California at Los Angeles; and Philip J. Rasch, C.C.T., 
Ph.D., F.A.C.S.M., Assistant Professor of Physical Medicine and Re- 
habilitation, College of Osteopathic Physicians and Surgeons. Cloth. Pp. 
238, with illustrations. Price $4.50. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1958. 


True to its title, this book touches on most of the scientific 
data that have a bearing on the problems of athletic training; 
but it does not stop there. A large mass of common-sense em- 
pirical information which in the historical introduction is recog- 
nized to be “millennia old” is used by the authors to give maxi- 
mum interpretation to the scientific findings and to fill in the 
gaps that science has not yet explored. The book is delightfully 
practical, stressing broad principles of application, and bespeaks 
the authors’ equal conversance with the basic sciences and the 
arts of the coach and trainer. Thus mesomorphy levers, alactic 
acid metabolism, second wind, warming up, practice schedules, 
interval training, league competition, feelings of insecurity and 
winning attitude, instructions for relaxation, cheering, staleness, 
androgens and estrogens, insulin, growth hormones, maturation, 
reconditioning, the aged athlete, female capacity and dexterity, 
fats, amino acids, vitamins, phospholipids, food appeal, the pre- 
game meal, making weight, drugs in athletics, strength training, 
massage, safety measures, care of feet, strains, sprains, disloca- 
tions, bandaging, helmets, hip pads, shoes, layout of a training 
room, and hundreds of other concepts and practices are woven 
into a confidence-inspiring unity that bids fair to give the art 
of training an entirely new and warranted sense of scientific 
respectability. 

The practical coach and trainer will gain a mass of useful 
information without being overwhelmed. The man steeped in 
science will be impressed by the far-reaching application to 
which his facts are put. He will notice the depth of references 
to original sources in some chapters and the rather scanning 
reference to secondary sources in other areas, but this is ex- 
cusable in a 238-page text with only two authors that must 


cover so wide a field. 
ArtHuR H Srernuaus, Ph.D., M.P.E. 
Professor of Physiology 
George Williams College 
Chicago, Illinois 


® SEX PERVERSIONS AND SEX CRIMES. By James Melvin 
Reinhardt, M.A., Ph.D., Prof of Criminology, University of Nebras- 
ka, Lincoln, Nebraska. A Monograph in The Police Science Series, 
Edited by V. A. Leonard, Professor of Police Science and Administra- 
tion, The State College of Washington, Pullman, Washington. Cloth. Pp. 
340. Price $5.50. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill., 1957. 


Here is a book on a medicolegal subject by an author who 
is not medically trained, but rather is a criminologist. It is in- 
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around and the longer part used as a mouthpiece, and the infla- 
tions must be gentle. The No. 0 airway is used to resuscitate 
premature and newborn babies and the operator must puff 
gently only the air of his oral cavity into the mouthpiece to 
avoid damaging the infant’s lungs. 

The authors believe that mouth-to-mouth and mouth-to- 
airway methods of artificial respiration should be generally 
adopted. 
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teresting to note the differences in his handling of the subject 
matter. There is a greater latitude shown in matters in which 
the medical man would show some skepticism. The author’s 
first sentence in his preface, “This book attempts to deal with 
the nature of sex perversions in a realistic manner,” expresses it. 


The content of the book covers the whole area of sexual 
perversions as they come in contact with the law, and from the 
standpoint of their social significance. The author tends to em- 
phasize the structural legal and criminologic flavor of this field. 


’ The style used is easy and flowing and reads almost like a novel 


in parts. The author has an ability to translate technical data 
into understandable presentation. 


The subject matter begins with a chapter on the compari- 
son of the perversion and the normal. Then the different per- 
versions are described, from homosexuality through trans- 
vestism, pyromania, sado-masochism, fetishism, lust murders, 
pedophilia, necrophilia, exhibitionism, and voyeurism. There is 
a chapter on how the sex offender sees himself. The titles the 
author gives his chapters indicate the note of interest he injects 
into the book; for example, the discussion of the life of the 
homosexual he labels, “ ‘The Life’ at Anchor,” and “The ‘Life’ 
and the ‘Road’”; “Transvestism: ‘Nature’s Cruel Paradox,’” 
“Pyromania: ‘The Flame of Passion.’” The work concludes 
with a review of the Kinsey Report. An excellent bibliography 
is appended. 


In an area that is so far removed from the daily life of 
the average physician, authentic information is invaluable, be- 
cause sooner or later he is going to be faced with one or more 
of the problems discussed in this volume. To be prepared for 
such an event has distinct advantages. To this extent the book 
is recommended as collateral reading for the practicing physician. 

Tuomas J. Meyers, Ph.D., D.O., F.A.C.N. 


® THE DERMATOLOGIST’S HANDBOOK. By Ashton L. Welsh, 
M.S., M.D., Assistant Professor of Dermatology and Syphilology, Uni- 
versity of Cincinnati College of Medicine, Cincinnati, Ohio. Cloth. Pp. 
427. Price $15.00. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill., 1957. 


This is another monograph in the Bannerstone Division of. 
American Lectures in Dermatology. These books in the past 
have been particularly helpful in the field of basic knowledge 
peculiar to the specialty of dermatology. This book diverts 
from others in many respects but basically complements the pre- 
vious lectures in this series. First, the book is labeled a “hand- 
book” yet comes in the generous size of 8% by 11 by 1% inches. 
After a brief introduction which lacks an explanation of the 
plan of the book or instructions for its use, the book plunges 
into cleansing agents as the first chapter. However, the author 
does not apparently mean what he states in the opening para- 
graph, that wet dressings are cleansing agents, since he has a 
separate section for wet dressing solutions which comes under a 
subhead of liquids. Actually it is difficult to follow the author’s 
plan of approach for he jumps into another subchapter on 
liquids in which are listed anhidrotic lotions and then two pages 
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later has another title and yet a separate listing of an anhidrotic 
lotion, On one page are discussions of protective lotions, special 
purpose lotions, scalp therapy, vitamin-content lotion, and lo- 
tions containing hormones and hormonal substance. The book 
is, therefore, most confusing to use as a reference. 

While the author justifies the inclusion of medications other 
than dermatologic on the basis that information should be avail- 
able concerning internal causes for skin manifestations, it hardly 
seems justified to label it a dermatologic handbook. He is being 
all things to all people when inclusions range from antiemetics 
to anthelmintics. In being so generous in coverage, the book 
lacks thoroughness. An example of this is a list of antibiotics; 
the agents covered are severely limited, and antibiotics appearing 
in the last 3 years are totally lacking. 

In some areas the book is repetitious. There is a chapter 
on anthelmintics, but the same subhead is repeated in the chap- 
ter in gastrointestinal agents. While the index is large, it does 


not suffice to coordinate the book so that it will be useful. 
A. P. Uxsricn, D.O. 
D. Koprince, D.O. 


® PRACTICAL GYNECOLOGY. By Walter J. Reich, M.D., F.A.C.S., 
F.L.C.S., Attending Gynecologist and Section Chief, Fantus Clinics of the 
Cook County Hospital; Attending Gynecologist, Cook County Hospital; 
Professor of Gynecology, Cook County Graduate School of Medicine; 
Assistant Professor of Obstetrics and Gynecology, Chicago Medical 
School; Attending Gynecologist, and Obstetrician and Former Chairman 
of the Department, Grant Hospital; Consulting Gynecologist, Oak Forest 
Infirmary, Oak Forest Tuberculosis Hospital, Hazelcrest General Hospi- 
tal, Fox River Tuberculosis Sanatorium, Geneva Community Hospital; 
and Mitchell J. Nechtow, M.D., F.A.C.S., F.1.C.S., Associate Attending 
Gynecologist, Cook County Hospital and Fantus Gynecologic Clinic; As- 
sociate Professor of Gynecology and Obstetrics, Chicago Medical School; 
Associate Professor of Gynecology, Cook County Graduate School of 
Medicine; Attending Gynecologist, Northwest Hospital; Chief of Gyne- 
cology and Obstetrics, Norwegian-American Hospital. Ed. 2. Cloth. Pp. 
648, with illustrations. Price $12.50. J. B. Lippincott Company, East 
Washington Square, Philadelphia 5, 1957. 


A considerably enlarged second edition of Practical Gyne- 
cology, a book for the general practitioner, has appeared. 
Among the new subjects treated are the following: cytology, 
fibroids and tumors, radiation therapy, the special problems in 
pediatric and geriatric gynecology, the male role in gynecology, 
and difficult diagnostic problems. This book, with its additions, 
is more than ever an eminently practical volume for its intended 
audience. Its easy style makes it readable; its illustrations make 
it vivid; and its organization makes it useful. It incorporated 
both modern methods in management of gynecologic disorders 
and old-fashioned common sense. The book is one which can 
profitably be fitted into the spare-time reading of the physi- 
cian who loves his patients and his work, and which he will 
keenly enjoy perusing. 


® THE FUNCTIONAL ORGANIZATION OF THE DIENCEPHA- 
LON. By W. R. Hess, Professor of Physiology, Emeritus, University 
of Zurich, Zurich, Switzerland. Edited by John R. Hughes, M.A. 
(Oxon.), Ph.D. National Institutes of Health, Bethesda, Maryland; Pres- 
ently Chief of Neurophysiology and E.E.G., Meyer Memorial Hospital, 
and Assistant Professor of Neurophysiology, Buffalo Medical School, 
Buffalo, New York. Cloth. Pp. 180, with illustrations. Price $7.00. 
Grune & Stratton, 381 Fourth Ave., New York 16, 1957. 


In 1949, W. R. Hess received the Nobel Prize for outstand- 
ing contributions in the field of neurophysiology. That same 
year his major research findings were published in a book en- 
titled Das Zwischernhirn. However, the book has been inac- 
cessible to English readers until the present translation was pre- 
pared. 

The research of Professor Hess, which has covered a quar- 
ter of a century, is concerned with the stimulation of certain 
portions of the brain and careful observation of resulting be- 
havior patterns. These systematic investigations have been car- 
ried out largely in conscious, unanesthetized animals. His study 
was the first of its kind, and his results have been accepted as 
guiding principles in determining the functional and morpho- 
logic relationships of the central nervous system. 

This book, which was translated and edited by a group of 
workers from the National Institutes of Health, is taken from 
the first German edition. A second German edition appeared 
after this translation was under way, and from the newer edi- 
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tion was taken a listing of papers published by the Physiological 
Institute at Zurich and of other related papers published outside 
the Institute. 

The book is in three parts: Hypothalamus and vegetative 
(autonomic) functions, extrapyramidal motor functions of the 
diencephalon, and data on methods and instructions on experi- 
mental technics. Illustrations consist of photographs of the 
reactions of cats to various stimuli, and diagrams showing these 
responses and their relation to brain area stimulated. 

For those interested in neurophysiology in any form, this 
is a most significant work. 


®& ABDOMINAL OPERATIONS BY THE VAGINAL ROUTE. By 
Paul Werner, M.D., Formerly Professor of Gynecology and Obstetrics, 
University of Vienna; and Julius Sederl, M.D., Vienna, Austria. Trans- 
lated by L. M. Szamek, M.D., Copiague, Long Island, New York. With 
a Foreword by Richard W. TeLinde, M.D. Cloth. Pp. 165, with illustra- 
tions. Price $9.00. J. B. Lippincott Company, East Washington Square, 
Philadelphia 5, 1958. 


The question with which this book will be greeted by 
American surgeons is not whether it has value as a manual of 
technic ; in this it is most thorough and lucid. Rather, the argu- 
ment concerns the choice of vaginal approach for certain ab- 
dominal operations where laparotomy is commonly used in this 
country. The question seems especially pertinent when the au- 
thors advise reducing by puncture a supposedly benign ovarian 
cyst in order to facilitate its extirpation by the vaginal route, 
apparently without concern as to its possible malignancy. 

However, as is pointed out in the Foreword by Richard W. 
TeLinde, there are numerous indications for a vaginal approach 
that would make this book a profitable one. For instance, in 
cases of extreme obesity a laparotomy might be difficult. Also, 
a patient can often be spared a laparotomy when the purpose of 
operation is to explore for tubal pregnancy, by performing a 
posterior colpotomy; if the pregnant tube is discovered to be 
in a convenient location, it can be removed through the colpot- 
omy incision. These and other indications are valuable for the 
surgeon to know when the occasion arises. 

The authors, while differing with American gynecologists 
on certain of the indications for vaginal operation, suggest that 
even the most experienced vaginal surgeons occasionally find 
that they must resort to laparotomy to finish an operation, in 
view of complications that were unsuspected when the opera- 
tion was begun. Perhaps the American surgeon would some- 
what reverse this idea, by accepting gladly the knowledge of 
vaginal operative technics from those who obviously are profi- 
cient in their use, but holding in abeyance their application until 
a special situation came to his attention. With this stipulation, 
it may be suggested that every practicing gynecologist should 
be familiar with the technics so well presented in this volume. 


Bm ANNALS OF THE NEW YORK ACADEMY OF SCIENCES. 
Volume 67, Art 10 Pages 671-894, May 9, 1957. Meprobamate and Other 
Agents Used in Mental Disturbances. Editor-in-Chief, Otto v. St. White- 
lock. Paper. Pp. 223 with illustrations. Price $4.00. New York Acad- 
emy of Sciences, 2 East 63rd St., New York 21, 1957. 


This monograph is*a classic on its subject matter. It con- 
tains authentic data about the use of the tranquilizers—which 
today are almost a way of life in America. For the physician, 
reliable information of the effects of these drugs is essential; 
and it must be in a form which will be readily accessible for the 
busy doctor who does not have time to explore the literature. 
Here is what he wants and needs to know in one small volume. 

A note of caution is sounded in the preface by Harry 
Beckman “. . . I suggest that, no matter how convincing the 
evidence presented here concerning the tranquilizing power of 
the new drugs may be, we must count as the highest achieve- 
ments of the investigations reported in this monograph only 
those signs, however fragmentary and slight they may prove 
to be, of a mounting attack upon the deeply hidden etiological 
factors. involved in mental illness.” 

With his, the book launches into an article by Aldous 
Huxley on the history of tension. The subject matter as a 
whole is divided into four parts: first, Chemistry, Pharmacol- 
ogy, and Mode of Action of Meprobamate; second, Treatment 
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of Psychoneurotic Conditions; third, Treatment of Psychiatric 
and Other Conditions with Meprobamate; and fourth, Use of 
Meprobamate in Muscle Spasm. Forty-five scientists partici- 
pated in the presentation contained therein, and a number of 
others discussed individual papers. 

The extent of the work may be seen in the papers contained 
in Part II. The titles are “The Effects of Ward Tension on 
the Quality and Quantity of Tranquilizer Utilization,” “Dif- 
ferential Effects of the New ‘Psychotropic’ Drugs,” “Treat- 
ment of Anxiety States with Meprobamate,” “Meprobamate, A 
Clinical Evaluation,” and “Electromyographic Studies on Mepro- 
bamate and the Working, Anxious Patient.” 

The other sections are covered as significantly. Each paper 
is carefully prepared and quotes the work done which estab- 
lishes the conclusions drawn; then the unanswered questions 
are posed for the future student. Then, as if to make sure 
that the reader does not dive too precipitously into the use of 
the drugs discussed, R. W. Gerard closes the book with re- 
marks in which he critically weighs the statements made by 
some of the writers. For example, he states, “I confess to hav- 
ing been astounded at the statement of one clinical participant 
that the tension that prevents sleep is abolished by the action 
of meprobamate on the hypothalamus. I was surprised that 
anyone had found this out so precisely and was able to make a 
positive statement about it.” And later he points out, “In fact, 
it is precarious even to state that a drug is a stimulant or de- 
pressant to the nervous system when the observation is based 
on a change in total behaviour and sometimes even when it is 
supported by particular observations of the activity—for exam- 
ple, the electrical responses—of one center or another.” 

The book can be highly recommended as essential reading 
for every practicing physician. 

Tuomas J. Meyers, Ph.D., D.O., F.A.C.N. 


® PRACTICAL CARDIOLOGY. By Albert Salisbury Hyman, M.D., 
F.A.C.P., F.A.C.C., Associate Clinical Professor of Medicine, New York 
Medical College; Consulting Cardiologist, U.S. Veterans Hospital, Rich- 
mond Memorial Hospital, Long Beach Memorial Hospital, Manhattan 
General Hospital, Yonkers Professional Hospital, Trafalgar Hospital, 
Valley Forge Institute and Research Center; Attending Cardiologist, Beth 
David Hospital, Jewish Memorial Hospital; Director of Medicine, New 
York City-Elmhurst General Hospital, New York. Cloth. Pp. 307, with 
illustrations. Price $7.00. McGraw-Hill Book Company, 330 West 42nd 
Street, New York 36, 1958. 


This tenth and final issue in a series of handbooks for the 
general practitioner is “a not overwhelming technical volume in 
the diagnosis and treatment of most cardiovascular disabilities” 
based on the author’s 40-year experience in the practice of 
cardiology. 

Examinations and tests for heart function are thoroughly 
covered. Diagnosis and treatment are limited to angina pectoris, 
coronary insufficiency and occlusion, and the arrhythmias. This 
brevity and the seven-paragraph discussion of hypertension are 
explained by the author’s statement that his book “is not to be 
considered a complete treatise on modern cardiology and just 
another publication to be added to the reference shelf.” 


® PROGRESS IN GYNECOLOGY. Volume 3. Edited by Joe V. 
Meigs, M.D., Clinical Professor of Gynecology, Harvard Medical School; 
Visiting Consulting Surgeon, Massachusetts General Hospital; Visiting 
Consulting Gynecologist, Vincent Memorial Hospital; Surgeon, Pondville 
Hospital; Gynecologist, Palmer Memorial Hospital, Boston; and Somers 
H. Sturgis, M.D., Clinical Professor of Gynecology, Harvard Medical 
School; Surgeon (Gynecology) and Head of Department, Peter Bent 
Brigham Hospital, Boston. Cloth. Pp. 780, with illustrations. Price 
$15.50. Grune & Stratton, 381 Fourth Ave., New York 16, 1957. 


The third volume in the series edited by Meigs and Sturgis 
was prepared for the purpose of gathering into one place the 
larger part of recent advances in gynecology, so that the neces- 
sity for keeping old journals at hand is considerably lessened. 
This was accomplished by asking persons who were well fa- 
miliar with these advances to present their own specialties in 
chapter form, and by editing these into a cohesive whole. The 
editors did not alter the papers to fit with their own views, 
feeling that in so doing they would destroy the purpose of the 
book. The result is a printed symposium of considerable worth. 


57, August 1958 


> SKIN GRAFTING, By James Bai.ett Brown, M.D., Professor of 
Clinical Surgery, Washington University School of Medicine; Chief Con- 
sultant in Plastic Surgery, Veterans Administration; Senior Civilian Con- 
sultant in Plastic Surgery to Surgeon General, U.S. Army; Senior 
Consultant in Plastic Surgery, E.T.O., U.S. Army, and Chief of Plastic 
Surgery at Valley Forge General Hospital, in World War II; and Frank 
McDowell, M.D., Associate Professor of Clinical Surgery, Washington 
University School of Medicine, St. Louis, Missouri. Ed. 3. Cloth. Pp. 
411, with illustrations. Price $15.00. J. B. Lippincott Company, East 
Washington Square, Philadelphia 5, 1958. 


The plastic repair of skin injuries resulting from burns, 
tumor excision, cathode ray and atomic radiation, electricity, and 
farm, industrial, and traffic accidents is discussed in this well- 
illustrated volume, now in its third edition. As before, it is note- 
worthy for its thoroughness and clarity of description; many 
surgeons have found it indispensable as a guide both to surgical 
technic and to total care of patients in these categories. 

Revisions and additions have been made in the following 
subjects: uses of the pedicle flap, the permanent pedicle flap, 
the homograft, and the composite graft; repairs of genitalia; 
and maintenance of a skin bank. The number of illustrations 
has also been increased. A large proportion of the total illus- 
trative matter concerns final results of actual cases, showing the 
excellent results obtained by the authors in use of early full- 
thickness grafts. 


®& CLINICAL ENZYMOLOGY. Edited by Gustav J. Martin, Sc.D., 
Research Director, The National Drug Company, Philadelphia. Cloth. 
Pp. 241, with illustrations. Price $6.00. Little, Brown & Company, 44 
Beacon Street, Boston 6, 1958. 


The therapeutic application of enzymes has become in- 
creasingly popular in medical practice, and accordingly a wider 
understanding of the whole field, such as this book affords, is 
indicated. A large proportion of the text, which has been writ- 
ten by various authors specializing in certain segments of the 
field, deals with the physiologic aspects of enzymology: protein 
biology, chemistry, and biochemistry. There are sections on the 
parenteral and diagnostic uses of enzymes, as well as one on 
polymerases in biology. Discussion of the topical application of 
enzymes has been omitted from this book, since there have been 
other recent volumes dealing with this subject. 

Physicians interested in recent developments in enzyme 
therapy will find this book of value. 


B&B CARDIOVASCULAR DISEASES. By David Scherf, M.D., F.A.C.P., 
Professor of Clinical Medicine, New York Medical College, Flower and 
Fifth Avenue Hospitals; and Linn J. Boyd, M.D., F.A.C.P., Professor 
and Director of Medicine, New York Medical College, Flower and Fifth 
Avenue Hospitals. Ed. 3. Cloth. Pp. 829, with illustrations. Price 
$17.25. Grune & Stratton, 381 Fourth Avenue, New York 16, 1958. 


An emphasis on history and physical diagnosis, rather than 
on the newer laboratory methods, has made this cardiology text 
unique in its field and eminently successful among physicians. 
Its acceptance in other countries is significant, too; there have 
been a dozen and a half foreign editions in addition to the three 
in English. 

The authors deplore the common practice of reducing the 
planning of a therapeutic program to the mere designation of 
“full dose,” as might be prescribed for a laboratory animal. 
They cite digitalis therapy as a case in point, to show “how 
fashions prevail in cardiology as in all other fields.” Another 
such case is the use of mercurial diuretics, which, by a current 
overzealous application, “have introduced new hazards so that 
disturbances of electrolyte patterns are common.” In contrast, 
these authors “have accepted trends only when momentary pop- 
ularity coincided with the evidence of personal experience.” 

In the field of diagnosis, they state that often the modern 
“team” approach to care of the cardiac patient is not as effective 
in certain instances as is observation by a single physician who 
knows the individual and his actual symptoms. Without ignor- 
ing the value of laboratory tests, these authors make an attempt 
to interpret their findings in correlation with the data obtained 
from history and physical examination, rather than attempting 
to construct a scientific formula in which, for example, “ECG 
plus transaminase plus cardiac catheterization equals diagnosis.” 

The authors observe that the incidence of certain cardiac 
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diseases has changed greatly within the past 10 years. For ex- 
ample, aortic aneurysm and syphilitis aortitis have become rela- 
tively rare, while hypertension and the heart disorders of geri- 
atric patients are more commonly seen. 

Little attention is given to electrocardiography and other 
functional tests in this volume, with the exception of the exer- 
cise test for diagnosis of coronary stenosis. Even this test, 
which was introduced into clinical medicine by one of the au- 
thors, is “discussed at some length to indicate once again the 
futility of pseudo-standardization according to weight, sex, and 
age.” 

It can be anticipated that this new, much enlarged edition 
will receive the same fine reception as its predecessors. 


® ABORTION IN THE UNITED STATES. A Conference Sponsored 
by the Planned Parenthood Federation of America, Inc., at Arden House 
and The New York Academy of Medicine. Edited by Mary Steichen 
Calderone, M.D., M.S.P.H., Medical Director, Planned Parenthood Fed- 
eration of America, Inc. Cloth. Pp. 224, with illustrations. Price $5.50. 
Paul B. Hoeber (Medical Book Department of Harper & Brothers), 49 
East 33rd Street, New York 16, 1958. 


The extraordinary frankness with which participants in 
this conference discuss their subject makes its reading valuable 
to any physician whose practice embraces the problem of abor- 
tion. Included are discussions of incidence and methods used 
in illegal abortion, causes of death, psychiatric aspects, the rela- 
tion of contraception to abortion, and the legal aspects of abor- 
tion. Some personal experiences with the legal problems are 
reported candidly. The appendix to the book, prepared by Dr. 
Alfred C. Kinsey and his staff, gives information on present 
laws on abortion and contraception; there is also a comparison 
of the problem of abortion in this and other countries. 

The nature of a conference presents certain advantages and 
disadvantages: The book can be recommended as containing a 
great wealth of information, given informally by persons di- 
rectly concerned with the problems; while not having the care- 
ful organization of a scientific treatise, which would be more 
usable as a reference but would not impart the total attitudes 
of a group. 


®&® CARBON DIOXIDE THERAPY. A Neurorhysiological Treatment 
of Nervous Disorders. Edited by L. J. Meduna, M.D., Professor of Psy- 
chiatry, University of Illinois, College of Medicine, Chicago, Illinois. Ed. 
2. Cloth. Pp. 541, with illustrations. Price $14.50. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, Springfield, Illinois, 1958. 


On the provisional assumption that “mind is a function of 
the brain, wherefore, a disturbance in this function must be 
caused by a physical disturbance in the substance of the brain, 
probably in the biochemistry of the nerve cells,” the editor of 
this volume began to experiment with the effects of carbon 
dioxide anesthesia on nerve cell function. Eventually a clinical 
application was evolved, and in 1947 Dr. Meduna published a 
preliminary report on the results of patients treated with CO: 
for psychoses and neuroses of varying degrees and types. His 
results stimulated further investigation and interest by others in 
the psychiatric field, and a small group of experimenters began 
to share results. Eventually the Carbon Dioxide Research Asso- 
ciation was formed. This group sponsored a symposium to 
exchange knowledge on this new form of treatment, and this 
volume is a product of that meeting. 

The treatment, which consists of administration of varying 
mixtures of carbon dioxide and oxygen, produces a comatose 
state for a short span, during which the patient experiences 
various dreams and visual patterns. In a majority of instances, 
the patient awakes in a relaxed, sometimes euphoric state, and 
seems to have less anxiety about the particular problems he 
faces. Just exactly what is the biologic mechanism that pro- 
duces this change remains a matter of speculation, but the book 
outlines theories advanced as an answer to the question. 

Discussions in the book include both theory and clinical 
applications. The various technics of administration are cov- 
ered, as are statistical evaluations of results. One interesting 
study of 500 cases, based on a decrease in “neurotic index,” 
showed “clinical recovery” in all categories in 42 to 61 per cent 
of cases, and gradations in improvement to “questionable or no 
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change” in 13 to 25 per cent of cases. This study, of course, 
has many ramifications which cannot be explored in a review 
of this kind, but these figures would suggest optimism for a 
mode of treatment that is still relatively new. Many types of 
patients were treated, and their care described: pediatric, ob- 
stetric, and those with phobic, obsessive-compulsive, depressive, 
anxiety, and various neurotic reactions. One study discusses 
carbon dioxide therapy as employed in a prison, and another 
the treatment of sex deviates. The book also includes various 
discussions on the physiologic and psychologic investigations 
which can be carried out by use of carbon dioxide treatment. 

This is a book that would bear investigation by psychia- 
trists. One discussant suggests that this form of treatment is 
particularly to be explored because it is relatively inexpensive 
for the patient, and stresses the obvious fact that mental health 
is an equal problem among those who cannot afford to pay for 
certain kinds of treatment as among those who can. Moreover, 
any modality that offers hope—and which has been under sober 
investigation by reputable practitioners, as has been the case 
with CO, therapy—commends itself to the physician’s interest. 
This book can be rated an excellent tool in the consideration of 
its possibilities. 


® Electrocardiographic Analysis. Volume 1. BIOPHYSICAL PRIN- 
CIPLES OF ELECTROCARDIOGRAPHY. By Robert H. Bayley, 
M.D., Professor of Internal Medicine, Director of Heart Station, Univer- 
sity of Oklahoma School of Medicine and University Hospitals, Okla- 
homa City. Cloth. Pp. 237, with illustrations. Price $8.00. Paul B. 
Hoeber (Medical Book Department of Harper & Brothers), 49 East 33rd 
Street, New York 16, 1958. 


This half of the projected two-volume set is supplied as a 
“supportive treatment for the many current texts that devote 
comparatively little space to the more difficult aspects of the 
subject” ; the other will deal with clinical applications, including 
congenital heart disease and the largely unexplored field of ion 
activity in excitable tissues. It is postulated that as knowledge 
of the scientific basis for electrocardiographic tracings is in- 
creased, the possibility of erroneous interpretation is les- 
sened; memorization of patterns or even long association with 
the ECG carries the hazards of interpreting certain pattern 
changes with “empirical exaggeration,” notwithstanding coinci- 
dental clinical events. 

This book was designed to present the specialized informa- 
tion related to the fields of electricity and mathematics in the 
most understandable form possible. The author’s long teaching 
experience is his indispensable aid in this task. General subjects 
covered are the laws defining the flow of currents in a volume 
conductor; the cardiac mechanisms producing the normal and 
abnormal QRS complex in bipolar, semidirect, and direct leads; 
the distribution of potential in an injured area; and analysis of 
the accession and regression processes by the integrative method. 
All the components of the electrocardiographic tracing are con- 
sidered individually, from a mechanistic as opposed to an inter- 
pretative viewpoint. Illustrative tracings are liberally included, 
as well as bioelectrical and vector diagrams. 

The author has done his work well, and those interested in 
cardiovascular diseases either as researchers or clinicians will 
profit from Dr. Bayley’s lucid teaching. 


Be THE MEDICAL MANAGEMENT OF CANCER. By Henry D. 
Diamond, M.D., F.A.C.P., Associate Attending Physician, The Medical 
Neoplasia Service of the Department of Medicine, The Memorial Center 
for Cancer and Allied Diseases; Associate, and Section Head of the 
Lymphoma Section of the Division of Clinical Chemotherapy, The Sloan- 
Kettering Institute for Cancer Research; Assistant Professor of Clinical 
Medicine, Cornell University Medical College, New York, N.Y. Cloth. 
Pp. 179, with illustrations. Price $6.75. Grune & Stratton, 381 Fourth 
Avenue, New York 16, 1958. 


The author discusses the internist’s role in management of 
three types of cancer that are primarily amenable to medical 
treatment, and in the medical treatment required in the six 
types of cancer usually first treated surgically. This second cate- 
gory includes those cancers that disseminate or recur after sur- 
gical treatment, that are not resectable, or are so widespread 
when the patient first comes for care that they are no longer 
amenable to curative surgical procedures. 
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689 CL 
CRIMF AND CRIMINALS. sex nerversions 
and sex crimes, [Reinhardt] 797-BR 
CRYPTORCHISM: See Testes 
CULDOSCOPY: See Gynecology; 
nancy, ectopic 
CULLEY, EDGAR W., 
342-A 


[Weinstein] 


New 


See Preg- 
testimonial plaque for, 


CURRENT LITERATURE: See Current Lit- 
erature Department of Index 


CYSTOSCOPY: See Ureters 


D 


DEAFNESS, hearing and _ acoustical 
caps, [Hedgecock] ad p. 93 (Feb.)-E 
DEARING, W. PALMER, becomes first ODM 
assistant director for health; Porterfield 
succeeds Dearing as PHS deputy surgeon 
general, 226-Pu.R 


DEATH: See also Infants os 
causes, ejection and automobile fatalities, 
[Tourin] ad p. 85 (Aug.)-Ex 
on death, 507-Ex. 
rate: See Vital Statistics 
terminal care, 460-Ex. 
DEATHS: For other names see in ForuM_oF 
OstEopaTHY; and 1958 YEARBOOK AND Dt- 
RECTORY OF OsTEOPATHIC PHysIctans pub- 
lished by the American Osteopathic Asso- 
ciation 
Burns, Louisa, one thing counted, 475-NC 
Gerdine, L. van Horn, “exceeding wise, fair 
spoken, and persuading,” 474-NC 
Peirce, Josephine, 333-NC 
DEFICIENCY DISEASES, ear, nose, and 
throat dysfunctions due to deficiencies and 
imbalances, [Roberts] 558-BR 


| 
if 


DE yf See Abnormalities and De- 
ormit 
DEMENTIA PRAECOX, analytic treatment of 
schizophrenia, [Honig] 322* 
in office practice, 


[Ritkin, ed 
DENSLOW, J. S., on National Health Survey 
Committee, 290-Pu.R 


to advise in Health Survey, 278-NC 


DEPARTMENT a HEALTH, EDUCA- 
TION, AND WELFARE, consultants re- 
ort on medical ou and education, 


89-Pu.R 
new secretary {Arthur Sherwood Flemming], 


DEPENDENTS, medical care program, [Rob- 
inson] 398-Pu.R 
DERMATITIS, preety and pH of the skin; 
review of the literature, [Rothman and 
Hamilton] 130* 
seborrheic dermatitis of infants and Leiner’s 
disease: a biotin deficiency, [Nisenson] 
298-CL 
DERMATOLOGY: See also American Osteo- 
pathic Board Dermatology; Skin 
formulary, [Pascher, ed.] 300- 


dermatologist’s handbook, [Welsh] 797-BR 
sees) MELLITUS, [Root and White] 


oral administration g, Orinase (tolbutamide), 
[Lambert et al.] 554-CL 
pregnancy study of pregnancy 
wastage and fetal mortality, [Mace] 636* 
DIAGNOSIS: See also under names of specific 
diseases 
dangers of push-button diagnosis, 218-NC 
differential, handbook of, [Hyman] 172-BR 
early detection and prevention of disease, 
Hubbard and Pepper, eds.] 25-B 
new laboratory aids, their interpretations, 
[Jarrett] 381* 


patients—a vanishing art, [Alva- 
rez 
ohgeteel, principles and methods, [Leopold] 


recognition of symptomatology based on emo- 
Per, and mental disturbances, [Einhorn] 
67 4 
roentgen signs in clinical, [Meschan] 24-BR 
DIASTEMALOMYELIA, ‘diagnosis and treat- 
ment, [Perret] 22- cL 
DIATHERMY, principles and practice, [Scott] 


626-BR 
DICTIONARIES: Stedman’s medical, 300-BR 
story behind the word, some interesting 
origins of medical terms, [Wain] 626-BR 
DIENCEPHALON: See Brain 
DI See also Nutrition 


iatrogenic disease of gastrointestinal tract, 
[Friend] 794-CL 
DIGESTIVE SYSTEM: See Gastrointestinal 


ystem; Intestines; Stomach; etc. 
pIGit ALIS, [Dimond, ed.] 558-BR 
intoxication, [Shrager] 491-CL 
DIPHTHERIA, present distribution in the 
United States, [Moore and Larsen] ad p. 
107 (Sept.)-Ex. 
DIRT-EATING: See Geophagia 
DISEASE: See also Diagnosis; under names 
of diseases; etc. 
hospital staff and iatrogenic morbidity; Beck- 
er memorial lecture, 1957, [Harkness] 305* 
ill health and famous men, 394-NC 
1956 ge of outbreaks, [Dauer and Syl- 
vester] ad p. 90 (Oct.)-Ex. 
nese. RVERTEBRAL: ‘See Interverte- 


ral 
DIsLoc ATIONS: See Joints 
RIL: See Chlorothiazide 
DIVERTICUL A: See Ureters 
DIVISIONAL SOCIETIES: See also Con- 
ventions and Meetings, announcements 
dues allocation program for aid to osteo- 
pathic colleges upheld judicially, 227-Pu.A 
and secrctaries, 9 
DIZZINESS: See Vertigo 
DOCTORS: See Physicians 
DCNNATAL, clinical and x-ray evaluation of 
Donnatal and Donnatal Extentabs in func- 
tional disturbances of gastrointestinal tract, 
232-CL 
DRUGS: See also Pharmacology ; Pharmacy; 
ee names of drugs; etc. 
addiction: See Narcotics 
brain mechanisms and drug action, 
ed.] 28-BR 
“brand name drugs,’”’ [Keesecker] 668-E 
iatrogenic disease of gastrointestinal tract, 
[Friend] 794-CL 
new and nonofficial drugs, [American Medi- 
cal Association] 627-BR 
of choice, 1958-1959, [Modell, ed.] 692-BR 
textbook of pharmacognosy, [Trease] 557-BR 
their nature, action, and use, [Beckman] 557- 


[ Fields, 


tranquilizing: See also under names of drugs 

tranquilizing, acute anxiety from abuse, [Ko- 
van] 596-CR 

tranquilizing, and public health, 210-Ex, 

tranquilizing, ataractic drugs, [Lindley] 458* 

tranquilizing, ataractics, ad p. 82 (Sept.)-Ex. 

DUES, allocation program for aid to osteo- 

pathic colleges upheld judicially, 227-Pu.A 

special rate, 340-A 


DUODENUM: See also Fistula, duodenal 


roentgen examination, [Feldheim] 706* 

simple method for im — visualization of 
hypermotile pret duodenal bulb, 


ulcer: See Peptic Ulcer 


E 
EAR: See also Deafness; Otorhinolaryngology; 
etc. 
external, diseases 348-BR 
external otitis, [Juni] 5 
human ear canal, (Perse 555-B 
surgical correction, Erich] 686- 


ECONOMIC CONDITIONS, heart disease, and 
socioeconomic status, ad p. 95 (A ug.) )-Ex. 
poverty, pica, and wremsan [Bradley and 

Bessman] ad p. 76 (Aug.)-Ex. 
ECONOMICS, medical, characteristics of large 
medical expenses, 184-Ex. 
EDEMA: See Lungs 
EDUCATION: See also Bureau of Profession- 
al Education and Colleges under American 
Osteopathic Association; Colleges; etc. 
medical, aid, [Swope] 676-Pu.R 
medical, and medical research, 16-Pu. 
medical, Annual Congress on Medical duca- 
tion and Licensure, 402-Pu.A 
medical, HEW consultants report on medical 
research and education, 789-Pu. 
medical, orienting students toward the whole 
patient, 274, 715-Ex. 
Office of —* reports Pennsylvania ac- 
tivities, 341-/ 
osteopathic, {Mitts} 353-OE 
osteopathic, A.O.A. Exhibit at 
meeting, New York Fair, 792-A 
Committee on Mead Johnson Grants, 675-A 
osteopathic, educational standards for osteo- 
pathic colleges, 359-OE 
osteopathic, educational supplement, 332-E 
osteopathic, educational supplement, 351-OE 
osteopathic, five fellowships awarded, 675-A 
osteopathic, “focus on the future,’’ 787-A 
osteopathic, governance in, a faculty member 
poses some questions (Andrew aed Still 
Memorial Lecture), [Lloyd] 113 
osteopathic. Mead Johnson Cemmittee to pub- 
licize fellowship program, 745-: 
osteopathic, Mead Johnson Graduate Educa- 
tion Program. 159-E 
osteopathic, medical education aid, 
676-Pu.R 
osteopathic. modern medical scholarship-loan 
bill, 679-Pu.A 
osteopathic, new brochure in making, 405-A 
osteopathic, overcoming lag, 394-NC 
osteopathic, report $1.150 in gifts for Mc- 
Caugh*n Fund, 404-A 
osteopathic, seminar reports provress 485-A 
specialist—trained or educated?, [Meyers] 
667-E 
wnderstand and sunport, 540 NC 
ELBOW, problem of tennis elbow, a_ review, 
[Rasch and Beuhakerl 268* 
FLECTROCARDIOGRAPHY: See Heart. 
FLECTROENCFPHATOGR: APHY: See Rroain 
ELECTROT oo and fluid in practice, [Stat- 
land] 303-F 
FL FCTROMYOGR APHY: See Mnecles 
FLECTROPHORESIS, naper, [Cibal 172-BR 
ELECTROPHYSIOLOGY, electric skin resist- 
ance. 479.NC 
ELECTROTHER gt intolerable pain, 
Von Hagen! 298 
mannal. Watkins] BR 
EMBOLISM. air. [Schmidt and Kevv] 620-CL 
critical evaluation of anticoagulant therapy in 
periphera! venons thrombosis nulmo- 
nary embolism, [Coon et a!.1 552- 
perinheral arterial emboli, [McGarity et al.] 
747-CL 
svstemic arterial, [Askey] 349-BR 
EMOTION: See also Psychosomatic Medicine 
emotional and ae factors in surgical 
problems. [Dunn] 445 
FMPHYSFEMA: See T wngs 
ENDOCRINE GLANDS: See 
nology; and under 
glands 
diagnosis and treatment of diseases in child- 
hood and adolescence, [Wilkins] 236-BR 
ENDOCRINOLOGY. clinical, atlas, [Lisser and 
Escamilla] 235-BR 
clinical. introduction, et 430-BR 
colloquia on, [Ciba] 303- 
co'leania on. Volume 2: in blood, 
[Ciba] 692-BR 
ENJOYMENT, intellectual, [Meyers] 277-E 
ae clinical enzymology, [Martin, ed.] 
therany hv intramuscu'*r route in chest dis- 


Cleveland 


[Swope] 


also Endocri- 
names of endocrine 


eases, [Silbert] 169-CL 
EPIDEMIOLOGY: See also under names of 
diseases 
lessons in planning for [Shan- 


holtz] ad p. 109 (April)-£ 
TES, chemistry, iBehrendt] 302- 


ERYTHRODERMA, desquamativa, seborrheic 
dermatitis of infants and Leiner’s disease: 
a biotin deficiency, [Nisenson] 298-CL 

ESOPHAGUS, carcinoma, [Yurkon] 768* 
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roentgen examination of distal esophagus, 

706* 
[Waldmann and Turnbull] 298-CL 
R: See Anesthesia 

ETHICS: See Code of Ethics under American 
Osteopathic Association 

EXAMINING BOARDS: See Advisory Board 
for Osteopathic Specialists under American 
Osteopathic Association ; National Board of 
Examiners for Osteopathic Physicians and 
Surgeons; State Boards; and under names 
of specialty boards 


EXERCISE, praca of exercise therapy, 
[Gardiner] 626 

therapeutic, [Williams and Worthingham] 
301-BR 

therapeutic, for treatment of neurologically 
disabled, [Brenner] 301-BR 

EXTRACTION: See bor 

EXTREMITIES: See also Ankle; Femur; 
Legs; etc. 


artificial, some clinical problems in above-the- 
knee prosthetics, [Simon] 

blood supply, peripheral arterial aren [Mc- 
Garity et al.] 747-CL 

comminuted fracture of femur in 11-year- 
oid girl with injuries shorten- 
ing operation), [Siehl] 661-CR 

critical evaluation of anticoagulant See 5 in 
peripheral venous thrombosis and ond 
nary embolism, [Coon et al.] 552-C 

evaluation of vasodilating measures in periph- 
eral arterial insufficiency, [Stein] 168-CL 

facilitating locomotion in neurological disease 
of lower extremities, [Levine] 554-CL 

circulation, [Redisch and Tangco] 
23 


EYES: See also Blindness; Glaucoma; Oph- 
thalmology; etc. 
May’s manual of diseases of, [Perera, ed.] 
431-BR 


neurology of ocular muscles, [Cogan] 174-BR 

svn osium on ae and surgery of lens, 
aik, ed.] 496-BR 

visual fields, 26-BR 


F 


es plastics (Polyethylene and Ivalon) in 
osmetic surgery, [Edelstein] 508* 

FAMOUS MEN and ill health, 394-NC 

FARMING: See Industry and Occupations 

FCDA: See Civil Defense ; 

FEDERAL RULINGS: See Legal and Legis- 
lative, United States 

FEEBLEMINDEDNESS, community _ clinics 
for mentally retarded, [Hormuth] ad p. 101 
(Dec. )-Ex. 

FEEDING problems of children with cleft 
palate, [Zickefoose] ad p. 112 (June)-Ex. 

FEMUR, comminuted fracture in 11-year- -old 
girl with multiple injuries (leg-shortening 
operation), [Siehl] 661-CR 

FETUS: See also Infants; Labor; Pregnancy; 


etc. 
human x-irradiation effects. [Ruch] 796-CL 
pregnancy complicating diabetes mellitus: 


study of pregnancy wastage and fetal mor- 
tality, [Mace] 636* 
problem of oversized fetus, [Gollin ct al.] 


FEVER infarction, [Herman et 


al.] 6 
a “febrile convulsions, [Schmidt] 
622-CL 
unexplained, [Hand] 489-CL 
FIBRILLATION: See Arrhythmia 
FILM REVIEWS: See Motion Pictures 
FIRE ANTS, imported, [Favorite] ad p. 70 
(Aug.) -Ex. 

FIRST AID: See Respiration. artificial 
FISTULA, duodenal, physiologic surgery: med- 
ical technic for treating. [Raldwinl 516* 
FLEMMING, ARTHUR SHERWOOD, _new 

HEW secretary [Arthur Sherwcod Flem- 
ming], 785-NC 
FLUIDS and _ electrolytes [Stat- 
land] 303-BR 
essentials of fluid balance, [Black] 301-BR 
hazards and safeguards in use of parenteral 
replacement fluids, [Bernard] 407- 
technique of fluid balance, [Tovey] 626- BR 
FLUOROSCOPE: See Roentgen Rays 
“FOCUS ON THE FUTURE.” 787-A 
FOOD: See also Feeding; Nutrition: etc. 
a og and food additives, ad p. 109 (Dec.)- 


in practice, 


1956 summary of disease outbreaks, [Dauer 


and ge pe ad p. 90 (Oct.)- Ex. 
poisoning. [Keefer] 795-CT 
FOOD AND DRUG ADMINISTRATION, 
bring food laws up to date, 161-NC 
FOOT, applied roentgenology, [Gamble] 555-BR 
intractable plantar keratosis, [Schwartz] 513*; 
discussion. [Clybourne] 514*; discussion, 
[Segel] 515* 
FORFIGN BODIES, magnetic 
[Equen] 236-BR 
FORUM OF OSTEOPATHY, the new Forum, 
476-NC 


removal, 


FRACTURES: See also under names of bones 

borderline acceptable closed _ reductions 
[Starks] 180* 

— fractures, [Reich and Rosenberg] 689- 


outline of, [Adams] 28-BR 
roentgen interpretation, [Levitin and Colloff] 


FUNGI: See Mycosis 


G 
GALLBLADDER: See also Biliar awn 
GAMMA BENZENE HEXACHLORIDE, 


shampoo containing, for control of pedicu- 

y mn capitis in preschool and school chil- 
[Gardner] 747-CL 

G See Agammaglobuline- 


GANGLION, basal, recent advances in neuro- 
surgery, [Davis] 175* 

GASTRECTOMY: See Peptic Ulcer 

See Gastrointestinal 


GASTROINTESTINAL SYSTEM: See also 
Colon; Intestines; Rectum; Stomach, etc. 
clinical and x- ray evaluation ‘of Donnatal and 
Donnatal Extentabs in functional disturb- 

ances, [Marks] 232-CL 
clinical gastroenterology, [Palmer] 350-BR 
diseases, iatrogenic, [Friend] 794-CL 
office ——— , [Andresen] 627-BR 
physiologic basis o pa therapy, 
and Kirshen] 557-B 
simple discriminatory test for upper wey 
intestinal hemorrhage, [McDermott] 490-CL 
synopsis of gastroenterology, [Schindler] 236- 


GASTROJE See Peptic Ulcer 
GASTROSCOPY: See Stomac 
—— PRACTICE: See Medicine, prac- 


GENITAL TRACT: 

Uterus; Vagina; etc. 
borderline adrenogenital syndrome: 

diate entity, [Gold and Frank] 750-C 

GEOPHAGIA, | roentgenographic of 
cating children, [Gardner and Teve- 
toglu 

GERDINE, L. VAN HORN, “exceeding wise, 
fair s oken, and persuading, ”? 474-NC 

GERIATRICS: See Old Age 

GLAUCOMA, early recognition and treatment, 
[Elliot] 169-C 

GONORRHEA in the adult female, [William- 
son] 21-CL 

GOUT, [Talbott] 237-BR 

GREGG, ALAN, basic matters, 393-E 


GUINAND, PATRICIA A., Bureau of Hospi- 
tals has new secretary, 548-A 


GYNBEN, multiple therapy in vaginitis, [Nor- 
ris] 168-CL 
GYNECOLOGY: See also American Osteo- 
pathic Board of Obstetrics and Gynecology; 
Uterus: Vagina; etc. 
abdominal operations A route, [Wer- 
ner and Sederl] 798- 
clinical obstetrics and + Volume 1, 
Number 1. Management of endocrine prob. 
lems. Edited by Allan C. Barnes, 752-BR 
diagnostic as office procedure, 
[Shneidman] 652* 
gynecologic athology, with clinical and en- 
—_— relations, [Novak and Novak] 628- 


See also Gynecology; 


tyescolegic surgery and urology, [Ball] 432- 


Martius’ operations, 302-B 
office, [Blinick Kaufman] 174- 
practical, 


[Reich and Nechtow] 798-BR 
progress, [Meigs and Sturgis, eds.] 799-BR 
therapy, [Bickers] 171-BR 
urologic injuries in, [Falk] 233-BR 


H 


HAIR SPRAY, thesaurosis Sas inhalation 
of, [Bergmann et al.] 623-CL 

VALGUS, -bunionectomy 
for, [Mitchell et al.] 492-CL 

HANDICAPPED: See Children; Rehabilitation, 
etc. 

HANKS, r+? Mrs. Hanks receives promo- 
tion, 

ACT: See Narcotics 

HARVEY, WILLIAM, 780-Ex. 

HEAD, surgery of head and neck tumors, 
[Martin] 495-BR 

— diagnosis and treatment, [Ryan] 

as of patient, [MacNeal et al.] 

HEALTH: See also National Health Survey 
Committee; World Health Organization; 
Public Health; etc. 

a serious matter, 220-NC 
A.O.A,. sponsors program to test communica- 

tion methods, 684- 


cr ad p. 109 
message, [Porterfield] ad p. 69 (July)-Ex. 


occcupational: See preatry and Occupations 
personal record, 279-NC 


principles and practice, [Langton and Ander- 
son] 237-BR 
public interest in, 15-NC 
‘raising levels 475-NC 
the pe ope 541-NC 
HEALT O.A. publication) recruits for 
health, NC 
HEARING: See Deafness 
HEART: See also Arrhythmia; Arteries, coro- 
nary; Cardiovascular Systems; c. 
ballistocardiography as an adjunct in clinical 
cardiology, [Kemp] 378* 
cardiac arrest and its 78 [Reibstein, 
Price, and Powell] 
cardio-charting, 626-B 
cardiology, fundamentals in, 753-BR 
cardiology, pediatric, [Nadas 
cardiology, practical, ramon 799-BR 
cardiorespiratory dysfunction and polycythe- 
mia in patients with extreme obesity, [Lil- 
ington, Anderson, and Brandenburg] 345- 


case guide issued, 220-NC 

clinical cardiopulmonary physiology, [Ameri- 
can College of Chest Physicians] 28-BR 

diseases, acquired interventricular septal de- 
fect secondary to trauma, [Cary et al.] 621- 


cL 
dingeeen, and pregnancy, [Burwell et al.] 752- 


se and socioeconomic status, ad p. 95 

ug, 

diseases, clinical, [Levine] 751-BR 

diseases, clinical experience with amisometra- 
dine (Rolicton) on ambulatory patients, 
[Belle] 551-CL 

— congenital, improved outlook in, ad 

119 (March)-Ex. 

coronary, [Plotz] 25-BR 

diseases, prevention of hyponatremic conges- 
tive heart —, [Ravenholt, Wright, and 
Mulhern] 229-C 

diseases, He» of cor pulmonale, [Steb- 
bins] 525* 

diseases, special problem of rheumatic heart 
. in pregnant women, [Burwell] 489- 


diseases, surgical tolerance of patients: re- 
view of 143 cases, [Boone and DeVito] 
239*; letter (in reference to review of 
Boone and DeVito), [Ivins] 733-L 

electrocardiogram, [Sigler] 172-BR 

electrocardiograph; physiologic and 
clinical applications, [Rumsey] 716 

electrocardiographic abnormalities in_condi- 
tions other than heart disease, [Fisher] 
119, 186* 

electrocardiographic analysis. Volume 1. Bio- 
physical principles of electrocardiography, 
[Bayley R 

electrocardiography and egos. 
fundamentals, [Lamb] 625-BR 

electrocardiography, 
approach, [Grant] 691-B 

electrocardiography, introduction to, [Scham- 
roth] 431-BR 

electrocardiography, practical, [Marriott] 557- 


B 

loafer’s heart, 532-Ex. 

myocardial infarction, fever in, [Herman et 
al.] 687-CL 


spatial vector 


myocardial infarction in aged; massive hem- 
orrhage from peptic ulcer as cause of, 
[Craver and Glenn] 490-CL 

myocardial infarction, unsuspected healed, in 
patients dying in on hospital, [Gould 
and Cawley] 688-CL 

—_ wandering liver and tachycardia, [Gray- 


on] 551-C 

HEMATURIA: See Urine, blood 

HEMORRHAGE: See Gastrointestinal System; 
Peptic Ulcer; etc. 

HENRY, CLYDE C., er from position on 
Headquarters staff, 745 

HEPATITIS: See Liver, a 

HERNIA, congenital posterolateral diaphrag- 
matic hernia in the newborn, [Moore] 20- 


CL 
HEW: of Health, Education, 


and W. 
HIGHLIGHTS “FOR CHILDREN (a monthly 
magazine), children atients, 541-NC 
HILL-BURTON ACT ospitals 
HIP JOINT, can ER...3 dislocation of hip 
be prevented?, [Hass] L 
care of infant with congenital subluxation, 
[Colonna] 689-CL 
pinning, [Rey] 795-CL 
self-locking metal [Moore] 22-CL 
HISTOLOGY, [Ham] 301 
essentials of, [Hoskins and Bevelander] 173- 


BR 
textbook of, [Maximow and Bloom] 301-BR 


HISTOPLASMOSIS, [Emmons] ad p. 99 
(Feb. )-Ex. 
HORMONES: See also Adrenocorticotropic 


Hormone; Endocrine Glands; etc. 
hormonal regulation of energy metabolism, 
[Kinsell, ed.] 350-BR 
HOSPITALS, epidemiology and prevention of 
nursery-d derived disease, [Ravenholt, 
Wright, and Mulhern] 229-CL 
Hill-Burton hearings, 743-Pu.R 
intern housing loans, 1 
for training of interns, 
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osteopathic, aqpeeet for training of resi- 
dents, 112, 366-OE 
osteopathic, attention!, 219-NC 
osteonathic, blood survey, 15-Pu.R 
osteopathic, registry, 111, 365-OE 
today and [Bres- 
low] ad p. 91 (Aug.)- 
staff and iatrogenic morbidity and mortality; 
Memorial Lecture, 1957, [Hark- 
ness 
Texas aid hospital decision, 338-Pu.A 
tissue committee; formation, function, and re- 
[Epperson] 
HOUSING, intern loans, 16-Pu. 
HOXSEY “CANCER REMEDIES, ” 279-NC 
HYDROCORTISONE: See Cortisone 
SODIUM, use in excretory urog- 
[Choquette ‘and Burroff] 138* 
HYPERTENSION: See Blood Pressure, high 
A: See Vitamins, A 
HYPNOSIS, clinical applications ss suggestion 
hypnosis, [Heron] 493- 
general techniques of [Weitzen- 
hoffer] R 
in treatment of paralyses, [Higley] 389-CR 
— harmacology and hypnotism, [Roth- 


201* 
HYPONATREMIC: See Blood, sodium 
HYPOTHERMIA: See Cold 
HYSTERECTOMY: See Uterus 


IATROGENIC DISEASE: 
trointestinal System 
ILEU See Intestines 

LEUS: See Intestines, obstruction 
ILEUSTRALIONS. ophthalmic, system of, 
[Hansell] 625 
ILOPAN: See Alcohol, pantothenyl 


IMMUNITY: See also under names of specific 
diseases 
information on international travel, 15-NC 
problems associated with routine immuniza- 
tions, [Miller] 405-CL 
INDUSTRY AND OCCUPATIONS, closing 
the gap, 541-NC 
farmer’s lung—form_of due 
to organic dusts, [Frank] L 
fatal farm accidents, ad p. 104 Gay). Ex. 
health and 3 hazards in industry, ad 
p. 100 (May)-E 
labor and great satin, 475-NC 
marked gains in industrial safety, ad p. 136 
(March)-Ex. 
measuring physical fitness, [Keesecker] 731-E 
new trends in occupational health programs, 
[Gardiner] ad p. 85 (June)-Ex. 
occupational diseases of skin, [Schwartz et 


See Disease; Gas- 


al.] 624-BR 

pre-employment disability evaluation, [Kel- 
logg] 624-BR 

President’s Conference on Occupational Safe- 
ty, 609-Pu. 


roentgenologic criteria for appraising human 
back as economic asset or liability, [Henry 
et al.] 688-CL 


INFANTILE PARALYSIS: See Poliomyelitis 


INFANTS: See also Children; Pediatrics; 
Vital Statistics, birth rate 
— , Platelets in, [Parisi and Kurschner] 


newborn: See also Asphyxia Neonatorum; 
Fetus; Tetanus neonatorum 
newborn, appendicitis in, [Walker] 345-CL 
newborn, congenital posterolateral diaphrag- 
matic hernia, [Moore] 20-CL 
newborn, epidemiology and _ prevention of 
nursery-derived disease, oh avenholt, 
Wright, and Mulhern] 229-CL 
newborn, intestinal rupture; “report of three 
cases, [Cheverton and Birnbaum] 271-CR; 
correction, 496 
newborn, of toxemic mother, [Magrill] 771* 
newborn, perinatal loss in modern obstetrics, 
[Nesbitt] 238-BR 
newborn, perinatal co [Magrill] 140* 
newborn, rupture of om [Wagner, Kohn 
and Cottrille] 468-C 
premature, [Crosse] sa. BR 
premature, prematurity and perinatal mortal- 
ity, ad p. 84 (Aug.)-Ex. 
INFARCTION, MYOCARDIAL: See Heart, 
diseases 
INFECTIONS, therapy, yor experience with 
Panafil, [Miller et al.] 491-CL 
diagnosis’ and treatment, [James] 556-BR 
INFECTIOUS DISEASES: See Communica- 
ble Diseases; and under names of infec- 
tious diseases 
INFLUENZA and osteopathic medicine—1918 
and 1957, [Northup] 216-E 
Asian, 15-Pu.-R; 155-E; 227-Pu.R 
Asian, outbreak possible, 13-NC 
Asian, respiratory deaths panastetal with epi- 
demic, [Herrmann et al.] 623- 
history, epidemiology, and speculation, 
Shope] ad p. 90 (April) -Ex. 
recent and long-term trends, ad p. 103 
(April)-Ex. 
vaccine, [Smadel] ad p. 104 (April)-Ex. 
INSECTS, allergic reaction to stings and bites, 
[Barnard] 166-CL 


I 
| 
> 
ch ms, 
ie 


INSTITUTIONS, heart of the x Spots 
homes and homes for aged), 605-N 
INSTRUMENTS, new common- 

[Ferris] 747-CL 
of self- O’Connor-O’Sul- 
van retractor, [Wilson and Parris] 464* 
INTELLECTU AL ENJOY MENT. [Meyers] 


INTERNAL MEDICINE: See Os- 
eopathic Board of Internal Medic 
INTERNATIONAL GEOPHYSICAL, "YEAR, 
recorded progress in science, 395-NC 
roads to hell—or heaven, 219- NC 
“the the world,” 156-E 
INTERNS: See Hospitals 
INTERV ERTEBRAL DISK: See also Spine 
cervical, lesions, [Spurling] 173-BR 
mechanical tests on the lumbosacral 
[Brown, Hansen, and Yorra] 299-CL 
INTESTINES: See also Colon; Ileum; Gas- 
System; etc. 
diseases, Mount Sinai Hospital monograph on 
malabsorption syndrome, [Adlersberg, ed.] 
556-BR 
diseases, regional ileitis, [Crohn and Yarnis] 
53-BR 
external manifestations of multiple polyposis, 
[Lazar, Crow, and Brogdon] 168-CL 
ee. [Winfield and Mersheimer] 687- 


scoop, 


spine, 


obstruction, ileal obstruction in infants and 
children; presentation of three cases, 
[Sheiner] 310* 

obstruction, pantothenyl alcohol in adynamic 
ileus, [Edwards] 208* 

rupture in newborn: report of three cases, 
[Cheverton and Birnbaum] 271-CR; cor- 
rection, 496 


INTOXICATIONS: See Poisons and Poison- 
ing 
IRON, intramuscular therapy in children, 


{Friedman, Parisi, and Kurschner] 665-CR 
parenteral use in treatment of anemia, [Hage- 
dorn] 552-CL 
IVALON: See Plastics 


J 


JAPAN SCIENCE REVIEW: See Literature 
JOINTS: See also Elbow; Hip; Orthopedics; 
Spine; etc. 
roentgen interpretation fractures and disloca- 
tions, [Levitin and Colloff] 300-BR 
JOURNAL OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION, a new section, 
A.O.A. Activities, 275-E 
organizational activities, 331-E 
rescript: a phase ends—a new phase begins, 
601-E 
selection of manuscripts for publication, 276-E 
JOURNALISM AWARDS, recognition for the 
objective and the trustworthy, 332-E 
JURISPRUDENCE, MEDICAL: See also 
Legal and Legislative 
impartial medical testimony in personal in- 
jury cases, 742-Pu.A 
medicine and the law, 339, 402-Pu.A 
medicolegal decisions, 292, 482, 545, 609-Pu.A 
medicolegal prcblems, 680-Pu.A 


K 


KAPOSI’S SARCOMA: See Sarcoma 
KERATOSIS, intractable plantar, [Schwartz] 
513*; discussion, [Clybourne] 514*; dis- 
cussion, [Segel] 515* 
KIDNEYS, acute failure due to poisons and 
drugs, [Bull et al.] 553-CL 
hemorrhagic infarction with renal vein throm- 
bosis, [Amalfitano and Cannatella] 152-CR 
management of trauma, [Parkhurst and Land- 
steiner] 231-CL 
symposium on tumors: diagnosis, 
317*; complications, [Curtis] 319*; surgical 
management of malignancies, [Choquette] 
KINESIOLOGY, notes toward a_ history, 
[Rasch] 572, 641, 713* 
KING, G. WILLARD, resigns position on head- 
quarters staff, 745-A 
KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY, rural clinics program, 
[Casner] 363-OE 


L 


LABOR: See also Obstetrics; Pregnancy 
abnormal, [Calkins] 627- BR 
choice between death from postmaturity and 


death from induction of labor, [Gibberd] 
491-CL 
complications, afibrinogenemia, [Freilich and 
Brint] 373* 
facilitation of full-term labor with relaxin, 
Eisenberg] 146* 


hormonal control of labor with relaxin (Cer- 
vilaxin) and oxytocin, [Eisenberg] 702* 


[Snedeker] © 


occipitoposterior positions, [King] 349-BR 
problem of oversized fetus, [Gollin et al.] 


748-CL 
psychoprophylactic for painless 
childbirth, [Bonstein] 753-B 


total breech extraction, Nee) 126* 
LABOR ORGANIZATIONS, differences and 
difficulties (labor vs. organized medicine), 
737-NC 
labor’s interest in medical care, 395-NC 
LABORATORIES: See also Diagnosis 
microtechniques of clinical chemistry for rou- 
tine laboratory, [Natelson] 625-BR 
practical use, [Williamson] 


BR 

LACTATION, physiology and_ biochemistry, 
[Folley] 303-BR 

LANCET: See Periodicals 

LARYNX, selection of therapy in carcinoma, 
[Seyfried] 465* 
AD poisoning, poverty, and ix > [Bradley 
and Bessman] ad 76 (Aug.)- 

Leck AND LEGISLATIVE: at end of 


LEGS: See Amputation; Extremities 
compound comminuted Somers of right low- 
er extremity, [Siehl] 778- 
leg-lengthening, [Sofield et at 748-CL 
LEINER’S DISEASE: See Erythroderma des- 
quamative 
LENS: See Eyes 
LETTERS, 733-L 
to the editor, 735-NC 
LEVENTHAL-STEIN SYNDROME: See 


LIBRARIES, [ Mar- 
shall] 395 
LICENSURE: See State 
JIFE, duration, gains in longevity since 1900, 
ad p. 97 (Oct.)-Ex. 
duration, international gains in longevity, ad 
p. 92 (July)-Ex. 
LIPS, lower, epidermoid carcinoma, [Gladstone 
and Kerr] 490-CL 
LITERATURE: See also Books Received; 
Book Reviews; and Current Literature De- 
partment of Index 
Japanese science review, 14-NC 
papers presented by faculty, 14-NC 
selected rehabilitation abstracts, 786-NC 
LIVER, diseases, etiology and siPidemiolony of 
viral hepatitis, [Havens] 344-CL 
diseases, incidence of rer hepatitis de- 
creasing, ad p. 130 (March)-Ex. 
omer liver and tachycardia, 


LOAFER’S HEART: See Heart 
LOANS: See Housing 
LOCATIONS, new: See Membership, A.O.A. 
LONGEVITY: See Life, duration 
LUNGS: See Pneumoconiosis; 
Tuberculosis, pulmonary; etc. 
cancer, science looks at smoking, [Northup] 


own library, 


[Grayson ] 


Respiration; 


clinical cardiopulmonary physiology, [Ameri- 
can College of Chest Physicians] 28-BR 


diffuse obstructive emphysema, a poorly un- 
disorder, [Mitchell and ey] 
554-CL 


diseases, current concepts; panel discussion, 


[ Harkness, Brothers, Stiles, Evans, and 
Himes] 629 

— recognition of cor pulmonale, [Steb- 
ins 


diseases, thesaurosis following inhalation of 
hair spray, [Bergmann et al.] 623-CL 
edema, [England] 522* 
edema, acute, alcohol vapor in emergency 
treatment, [Boxman] 659* 
function in wrestlers, 279-NC 
fungus infections, [Himes] 724* 
radiation pneumonitis and fibrosis: complica- 
tion of radioiodine treatment of pulmonary 
metastases from cancer of thyroid, [Rall et 
406-CL 
respiratory acidosis; pathogenesis, diagnosis, 
and treatment, [Riegel and Brothers] 144* 
LUPUS) ERYTHEMATOSUS, disseminated, 
clinical manifestations and review of nine 
cases, [Riegel] 587* 


LYMPHEDEMA: See Arms, edema 


LEGAL AND LEGISLATIVE 


bring food laws up to date, 161-NC 

divisional society dues allocation program for 
= to osteopathic colleges upheld judicially, 
227-Pu.A 

doctor in court, 541-NC 

manual of pharmaceutical law, [Pettit] 494-BR 

Minnesota Legislative nen visits osteo- 
pathic colleges, 

modern medical scholarship. loan bill, 679-Pu.A 

New York State steps in, 671-NC 

public health laws of 1957 sessions of state leg- 
islatures, 17-Pu. 

suggested state legislation program for 1958, 
291-Pu.A 

Texas county hospital decision, 338-Pu.A 


United States 
bills in Congress, [Swope] 163, 478, 612, 677- 


Roahi ] 


MENTAL HYGIENE, 


Harrison Narcotic Act, 788-Pu. 
Hill-Burton hearings, [Swope] Aas. Pu.R 


MAGNET: See Foreign Bodies 

MALLEOLI: See Ankle 

MANIPULATION: See Technic, Osteopathic 

MANUSCRIPTS: See Writing 

MARRIAGE and personality, psychiatric study 
of inter-personal reactions for student and 
layman, [Meares] 557-BR 

doctor’s guide for patients, [Greenblat] 27-BR 


MATERNITY: See also Labor; Obstetrics; 
Pregnancy 

recent posarecs a control of mortality, ad p. 
107 (Dec.)-E 


MEAD JOHNSON GRADUATE EDUCA- 
TION PROGRAM: See Education, osteo- 


pathic 
MEDICAL INTERVIEWER, use of, [Baer] 


166-CL 
MEDICAL SERVICE, differences and difficul- 
ties (labor vs. organized medicine), 737-NC 
labor’s interest in medical care, 395-N 
medical care program for dependents, [Rob- 
398-Pu.R 
A hometown medical program, 677-Pu.R 
MEDICARE: See Medical Service 
MEDICAL WRITING: See Literature; Writ- 


ing 
MEDICINE: See also Legal and Legislative; 

Medical Service; Osteopathy; etc. 

adolescent, 775-Ex. 

basic matters, 393-E 

cyclopedia of, 172-BR 

in the U.S.S. 

internal: See eae Osteopathic Board 
of Internal Medicine 

labor and great medicine, 475-NC 

medical interview, [Meares] 431-BR 

personality patterns seen in general practice, 
90-Ex. 

possibilities of atomic medicine, 160-NC 

— conference, [Forkner, ed.] 237- 


preventive, early detection and Goemeation of 
disease, [Hubbard and Pepper, eds.] 25- 
psychosomatic: See Psychosomatic Nednine 
role of general practitioner in prevention of 
blindness, [de Roetth and Dorman] 232-CL 
—— medical photography, [Miller] 221- 


specialties in general practice, [Cecil and 
Conn, eds.] 238-BR 

MEETINGS: See Convention, — 1957; 

Convention, Washington, D.C., 1958; Con- 


ventions and Meetings; etc. 
MELANOMA: See Tumors, melanoma 


MEMBERSHIP, A.O.A.: See also Committee 
on Spcial Membership Effort under Ameri- 
can Osteopathic eg 

for, 122 (Sept.), 132 
( 138 (Nov. 4 126 (Dec.), 118 (Jan.), 
118 teh 154 (March), 118 (April), 130 
(May), 126 (June), 112 (July), 102 (Aug.) 

— of address and new locations, ad pp. 

2 (Sept.), 127 (Oct.), 133 (Nov.), 115 
(Dec) 121 (Jan.), (Feb.), 145 
(March), 115 (April), 125 (May), 124 
(June), 108 (July), 99 (Aug.) 
fourteen graduates join A.O.A., 


Headquarters staff notes Miss Wells’ 30 years 
of service, A 
note from membership supervisor, 341-A 
MENTAL DISEASES: See also Dementia 
Praecox; Feeblemindedness; Psychiatry; 
Psychosomatic Medicine; etc. 
better mental health now available, 334-NC 
mentally ill child, [Getz and Rees] 350-BR 
neurological and psychological deficits from 
asphyxia neonatorum, [Windle] ad p. 103 
(Sept.)-Ex. 
ouianiae nursing, [Matheney and Topalis] 
170-BR 
psychiatric nursing, [Kimball] 754-BR 
as ed from, [Greenblatt] ad p. 98 (Dec.)- 


om populations at risk, [Schwartz] ad p. 
92 (Dec.)-Ex 

therapy, bibliotherapy, [Dinolfo] 281-SA 

therapy, carbon dioxide therapy, [Meduna, 
ed.] 800-BR 

therapy, care of female patients 
on an open medical an ee ward, 
[Castelnuovo-Tedesco] 297-C 

therapy, meprobamate and “og agents, [An- 
nals of New York Academy of Sciences, 
Whitelock, ed.] 798-B 

Guay, psychoph armacology and hypnotism, 
Rothman] 2 

therapy, 
[Davis] 175* 


in neurosurgery, 


rising tide of mental 
health, [Sanford] ad p. 126 (Nov.)-Ex. 

MEPROBAMATE in mental disturbances, [An- 
nals of New York Academy of Sciences, 
Whitelock, ed.] 798-BR 

METABOLISM, hormonal regulation, 
[Kinsell, ed.] 350-BR 

to surgical stress; detection and 


u. 
dependents’ medical care program, [ 
8-Pu.R 


XIV 


management, [Fresolone] 367, 454* 


principles, [Carter and 
Smith] 237-B 
MICROSCOPE, _ a notes on use of, 


[Barer 234-BR 
MORBIDITY: See Vital Statistics; under 
names of diseases; etc. 
MORRISON, CARL E., portrait, 7 
schedule, 404-A 
MORTALITY: See also Infants; Vital Sta- 
tistics; under names of diseases; etc. 
hospital staff and iatrogenic mortality; Beck- 
er memorial lecture, 1957, [Harkness] 305* 
medical, reviews, 616, 
1 


MOTOR UNIT: See Muscles, innervation 
MOUTH: See also Lips; Tongue; etc. 
cancer of tongue and floor of mouth, [Tanen- 
baum] 645* 
oral surgery, [Thoma] 754-BR 
MUCOPOLYSACCHARIDES, Ciba Founda- 
tion Symposium on chemistry and a 
[Wolstenholme and O’Connor] 754-B 
MUMPS, treatment of mumps _ orchitis i 
ACTH and cortisone, [Smith and Bishir] 
689-CL 
MUSCLES, certain characteristics of the nor- 
mal single motor unit, [Denslow, Guten- 
sohn, Chace, and Kumm] 
testing, [Daniels, Williams, and Worthing- 


ham] 26-BR 
MYCOBACTERIA: See Tuberculosis 
MYCOSIS, pulmonary fungus _ infections, 
[Himes] 724* 
MYOCARDIUM: See Heart 


N 


NARCOLEPSY, criteria for diagnosis of narco- 
leptic syndrome, [Yoss and Daly] 21-CL 

NARCOTIC S, Harrison Narcotic Act, 788-Pu.A 

medicolegal "abstract, 742-Pu 

NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND 
SURGEONS, ad pp. 81 (Sept.), 89 (Oct.), 
103 (Nov.), 91 (Dec.), 99 (Jan.), 84 
(Feb.), 111 (March), 89 (April), 98 
(May), 83 (lune) 69 (Aug.) 

NATIONAL HEALTH 
CAREERS ONG? 

NATIONAL FOUNDATION FOR INFAN- 
TILE PARALYSIS, significant announce- 


ment, 784-NC 
NATIONAL HEALTH COUNCIL, Alan Gregg 
Fund, 280-NC 
better mental health now available, 334-NC 
1958 directory, know your partner, 605-NC 
public interest in health, 15-NC 
NATIONAL HEALTH SURVEY COMMIT- 
advise on Health Survey, 


NATIONAL INSTITUTES OF HEALTH to 
present health program, 611-Pr.A 
AUSEA, control, [Weston] 23- Ci 
NECK. See also Spine 
cervical rib and thrombosis of subclavian ar- 
tery, [Shenkin] 232-CL 
lesions of cervical intervertebral disc, [Spur- 
ling] 173-BR 
senile vertigo caused a, curable cervical my- 
opathy, [Good] 231-CL 
significance of rigidity, Wood et 750-CL 
surgery of tumors, [Martin] 495-B 
tuberculous spondylitis (Pott’s iss of 
—— spine, [Polk, Cohen, and Weiss] 


-CL 
NEPHRITIS, management of complications of 
acute nephritis in childhood, [Burke] 621- 


NERVES: See also Nervous System; Neurol- 
ogy 
recurrent laryngeal, in thyroid surgery, [Rus- 
tad] 28-BR 
variations of endings (Cole articles), 737-NC 
NERVOUS SYSTEM: See also Brain; Nerves; 
Neurology; etc. 
facilitating locomotion in neurological disease 
of lower extremities, [Levine] 554-CL 
therapeutic exercises for treatment of neuro- 
logically disabled, [Brenner] 301-BR 
NEUROLOGY: See also American Osteopath- 
ic Beard of Neurology and Psychiatry; 
Nervous System; etc. 
of ocular muscles, [Cogan] 174-BR 
clinical, textbook, [Wechsler] 558-BR 
NEUROSURGERY: See Brain, surgery; Gang- 
lion, basal 
medical, ‘‘a code of cooperation,’ 540- 


medical, we will follow through, [Eveleth] 
535-E 


NOMENCLATURE, meeting of Committee on 
Standard Nomenclature, 486-A 

NOTES AND COMMENTS, 13, 159, 218, 278, 
333, 394, 474, 540, 605, 670, 735, 783-NC 


NUCLEAR ENERGY: See Radioactivity 


NURSES AND NURSING, 

ogy for nurses, [Squire] 558- 

Calderwood’s Orthopedic on [Larson, 
rev.] 494-BR 

Mosby’s Review of practical nursing, 626-BR 

nurse traineeship conference, 677-Pu.R 

psychiatric nursing, [Kimball] 754-BR 

nursing, [Matheney and Topa'is] 


rehabilitation, principles and technics, [Terry 
et al.| 237-BR 
NUTRITION: See also Food 
status of patients after partial gastrectomy 
with gastrojejunostomy, [Harvey] 299-CL 


oO 


OBESITY, [Gelvin and McGavack] 304-BR 
cardiorespiratory dysfunction and polycythe- 
mia in patients with extreme obesity, [Lil- 
eqoten, Anderson, and Brandenburg] 345- 


weight control—practical office approach, 
[Barnes] 622-C 
OBSTETRICS: See American Osteopathic 
Board of Obstetrics and Gynecology; La- 
bor; Pregnancy; etc. 
analgesia with promazine, [Davis] 255* 
gist of, [Atlee] 25-BR 
modern, perinatal loss in, [Nesbitt] 238-BR 
obstetric pathology, with clinical and endo- 
crine and Novak] 628-BR 
operative, [Douglas and Stromme] 432-BR 
pelvimetry, [Thoms] 173-BR 
synopsis of, Litzenberg] 350-BR 
O’CONNOR-O’SULLIVAN RETRACTOR: See 
Instruments 
OFFICE MANAGEMENT, professional prac- 
tice management, [Egerter] 174-BR 


OFFICE OF DEFENSE MOBILIZATION, as 
sistant director for health—establishment 
of position, 226-Pu.R 

Dearing becomes first ODM assistant director 
for health. Porterfield succeeds Dearing as 
PHS deputy surgeon general, 226-Pu.R 

a OSTEOPATHIC ASSOCIATION OF 

HYSICIANS AND SURGEONS, O.P.F. 
Ohio, 486-A 


OLD accidents and the aging, [Cameron] 


aging and diagnosis and treatment of diseases 
of aged; a pee discussion, [Dressler, De- 
Petris, Hob s, Dubin, Levitt, Hatfield, and 
Littlefield] 693* 

capillary fragilit 
of bioflavonoi therapy, [So 
and Saelhof] 16 

Ciba on ageing, 236-BR 

conference on nursing homes, 546-Pu.R 

heart of the matter, nursing ieunie and 
homes for aged, 605-NC . 

improving patient care in nursing homes, 
[Domke] ad p. 109 (June)-Ex. 

massive hemorrhage from peptic ulcer: cause 
of myocardial infarction in. aged, [Craver 
and Glenn] 490-CL 

peptic ulcer with massive hemorrhage in up- 
per age groups, [Hoffman] 748-CL 

physical activity and age, 279-NC 

senile vertigo caused by curable cervical my- 
opathy, [Good] 231-CL 

sex steroid influence on aging process, [Mas- 
ters] 296-CL 

silent lesions in colon of aged, [Ogilvie] 575* 

OPHTHALMOLOGY: See also American Os- 

teopathic Board of Ophthalmology and Oto- 
rhinolaryngology; Eyes 

aids to, [Moffatt] 691-BR 

Gifford’s Textbook of, [Adler] 27-BR 

— of ophthalmic illustration, [Hansell] 
2 


in older people; evaluation 
koloff, Martin, 


ORCHITIS: See Testes, diseases 
ORINASE (tolbutamide), oral administration, 
{Lambert et al.] 554-CL 
ORTHOPEDICS: See also Bones; Disloca- 
tions; Fractures; under names of bones; 
etc. 
Calderwood’s 
rev.] 494-BR 
clinical, [DePalma, ed.] 304, 496-BR 
clinical importance of ascorbic acid in prac- 
tice, [Richardson] 562* 
for general practitioner, [Kenney and Lar- 
son] 496-BR 
handbook of surgery, [Shands] 349-BR 
surgery, vol. 5, surgery, 
[Rob and Smith, eds.] 626-BR 
research, serendipity, and surgery, 380-Ex. 
OSTEOMYELITIS, Salmonella, in patient with 
sickle cell anemia, [Magen and Kreamer] 
387-CR 
OSTEOPATHIC FOUNDATION, annual re- 
port, fiscal year 1956-57, 99 
director’s report, 101 
report of Committee on Christmas Seals, 102 
report ¥ Osteopathic Progress Fund Commit- 
tee, 
report of Student Loan Fund Committee, 102 
PROGRESS FUND, auditor’s 
81 
overcoming osteopathic lag, 394-NC 


OS WAR VETERANS ASSO- 
ATION luncheon, 682-A 


OSTROPATHY; See also American Osteopath- 
ic Association; O hic F tion; 
Physicians; a, Osteopathic; etc. 

a coin has two sides, 471-E 
as in PHS inactive reserve, 338- 


Orthopedic nursing, [Larson, 


“Same on the Future,” 787-A 
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influenza and osteopathic medicine—1918 and 
1957, [Northup] 216-E 
osteopathic principles in physical medicine, 


osteopathic situation and effective communi- 
536- 
medicine in, 213-E 

ublic health laws of 1957 sessions of state 
legislatures, 17-Pu. 

recognition for the objective and the trust- 
worthy, 332-E 

rescript: phase ends—new phase begins, 601-E 

Texas county hos - decision, 338-Pu.A 

the the public, 789-Pu.A 

OTITIS: 

OTORHINOLARYNGOLOGY: See American 
Osteopathic Board of Ophthalmology and 
Ear; rynx; etc. 

anesthesia and otolaryngology, [Proctor] 408- 


diseases of the nose, throat and ear, [Ballen- 
ger] 28-B 
ear, nose and throat dysfunctions due to de- 
ficiencies and imbalances, [Roberts] 558-BR 
practical otolaryngology, icone! 234-BR 
synopsis of, [Simson et a 6-BR 
OVARY, endocrine [Morris and 
Scully] 752-BR 
severe exacerbation of cancer of breast after 
ares and adrenalectomy, [Wilson 
et al.) 622-CL 
ae Leventhal syndrome, [Ellett and Barnes] 


OXYTOCIN, hormonal control of labor with 
relaxin (Cervilaxin) and Oxytocin, [Eisen, 
berg] 702 


PAIN, anatomies of, oe) 557-BR 
chronic intolerable, 212-Ex. 
chronic intolerable, [Von Hagen] 298-CL 
problem: diagnosis and treatment, [Nichol- 


son] 796-C 

PALATE, cleft, feeding problems of children, 
[Zickefoose] ad p. 112 (June)-Ex. 

experience with, (Miller et 


al.] 4 
PALSY, CEREBRAL: See Paralysis, cerebral 
a [Wharton and Sloan] 688- 


fatal acute, clinical and morphologic study of 
forty-two cases, [Thal, Perry, and Egner 


169- 
PARALYSIS, agitans, recent advances in neu- 
rosurgery, [Davis] 175* 
agitans, teamwork in treatment of Parkinson’s 
disease, [Doshay] 492-CL 
cerebral, infantile. Collis et al.] 494-BR 
cerebral, neurological and psychological defi- 
cits from asphyxia neonatorum, [Windle] 
ad p. 103 (Sept.)-Ex. 
cerebral, program for palsied, [Gorthy and 
ad p. 120 (March) -Ex. 
treatment with hypnosis, [Higley] 389-CR 
ulnar, bilateral, anchez-Longo] 344-CL 
PARASITOLOGY, Craig and Faust’s clinical, 
[Faust and Russell] 348-BR 
je medical, [Markell and Voge] 753- 


PARENTS, helping parents of handicapped 
children, [Reid] ad p. 130 (March)-Ex. 
of children with congenital amputation, [Gur- 
ney] ad p. 76 (July)-Ex. i 
PARKINSON'S DISEASE: See Paralysis, 
agitans 
PARONYCHIA, _ acute, 
[Ehrenfeld] 296-CL 
PATHOLOGY: See also American Osteopathic 
Board of Pathology; under names of dis- 
eases; etc. 
[Anderson, ed.] 301-B 
clinical data, [Dickinson, “comp. 494-B 
clinical, in general practice, [British Medical 
Journal] 691-BR 
gynecologic and obstetric, with clinical and 
endocrine relations, [Novak and Novak] 
628-BR 
synopsis of, [Anderson] 26-BR 
tissue committee; formation, function, and 
relationship, [Epperson] 776* 
PATIENTS, explaining to the patient, 467-Ex. 
orienting medical students toward “the whole 
patient,”’ 274, 715-Ex. 
a your client, [Liebman, ed.] 


simple treatment, 


PEDIATRICS: See American Osteopathic 
Board of Pediatrics; Children; Infants; 
under names of diseases: etc. 

allergy in, [Sherman and Kessler] 690-BR 
4 


index, guide to symptomatological and current 
management, [Patton] 754-B 

laboratory aids to diagnosis, Lait: 

pediatric surgery is Pet up, 

profiles, [Veeder, e y 

practical, [Eley sad ramer] 558-BR 

PEDICULOSIS capitis in preschool and school 

children: control with shampoo containin: 


benzene hexachloride, [Gardner 
PEIRCE, TOSEEMINE, death of, knowing no 
fears, 3 -NC 


3 
i 
aa 
i 


PELVIS: See also Gynecology 
[Thoms] 173-BR 
PEN a ILLIN, reactions, penicillinase in treat- 
ment, [Minno and Davis] <30-CL 
PEPTIC ULCER, massive hemorrhage ftom as 
cause of myocardial infarction in aged, 
[Craver and Glenn] 490-CL 
nutritional status of patients after partial 
gastrectomy with gastrojejunostomy, [Har- 
vey] 299-CL 
routine use of lateral roentgenogram for vis- 
ualization, [Davidson] 
story of, [Tonkin] 494-BR 
with massive hemorrhage in upper age groups, 
[Hoffman] 748-CL 
PERICARDITIS, acute benign _ idiopathic, 
[Chapman and Overholt] 24-CL 
— constrictive, [Plum, Bruwer, and 
Clagett] 299. CL 
PERIODICALS: See also JourNAL OF THE 
AMERICAN 
Lancet letters to editor, 735 
PERIPHERAL VASCULAR ‘DISEASES: See 
Extremities 
postoperative bile, [Rydell] 
PERPHENAZINE (Trifalon), control of post- 
operative vomiting with perphenazine (Tri- 
falon): double blind study, [Moore et al.] 


687-CL 

PERSONALITY, marriage and, psychiatric 
study of inter-personal reactions for student 
and layman, [Meares] 557-BR 
atterns seen in general practice, 390-Ex. 

pH of the skin ond atopic dermatitis; review 
of she literature, [Rothman and Hamilton] 


PHARMACOGNOSY: See Drugs 
~~ See also under names of 
drugs 
basic, for nurses, [Squire] 558-BR 
manual, [Sollmann] 171-BR 
es of pharmaceutical law, [Pettit] 494- 


modern ppegenanetogy and therapeutics, [Mus- 
ser and Bird] 752-BR 
pharmacologic pc of medical practice, 
[Krantz and Carr] 754-BR 
PHEOCHROMOCYTOMA: See Tumors, pheo- 
chromocytoma 
PHOTOGR. APHY, simplified medical, [Miller] 
221-SA 
PHY: SIATRIST: See Physical Medicine 
PHYSICAL ACTIVITY: See Athletics 
PHYSICAL EDUCATION, postural and _ re- 
laxation training in, [Colson] 27-BR 
PHY EXAMINATION, periodic, of 
ell patients, [Sisson] 232-CL 
PHY "SIC AL FITNESS, —* 783-NC 
measuring, [Keesecker] 7 
PHYSICAL MEDICINE: ey also American 
Osteopathic Board of Physical Medicine 
and Rehabilitation; Rehabilitation; etc. 
a coin has two sides, 471-E 
essentials of office yee therapy, [Bilik] 
ad p. 119 (Nov.)-Ex. 
gift for, 160-NC 
in 213-E 
osteopathic principles in, 159-NC 
postural and_ relaxation training in physio- 
therapy, [Colson] 27-BI 
role of physiatrist in treatment of burns, 
[Riley] 132* 
symposium on physical medicine and rehabili- 


tation, [Andrews, Mulford, Rasch, Brant, 
and Dorrance] 433* 
PHY A ayy — See also Medicine; Osteop- 


AO. shy? Code of Ethics, duties of physicians 
to each other, 681-A 
ode of Ethics, 


547-A 
A.O.A. Code of Ethics, 
school of practice, 483-A 
A.O.A. Code of 
lationship, 293-A 
A.O.A. Code of Ethics, physician and non- 
scientific practice, 339-A 
A.O.A. Code of Ethics, 
tween physicians, 610-A 
doctor and WHO, 670-NC 
doctor as a person, 736-NC 
doctor in court, 541-NC 
osteopathic, 336-Pu.R 
physician’s own library, 395-NC; [Marshall] 
408-BR 
physician’s writing, 781-E 
volume of visits, 612-Pu.R 
PHYSIOLOGY: See also under names of or- 
gans; etc. 
human, fundamentals of, [Youmans] 432-BR 
physiologic principles of surgery, [Zimmer- 
man, ed.] 236-BR 
surgical, principles of, [Davis] 172-BR 
PICA, poverty, and poisoning, [Bradley and 
Bessman] ad p. 76 (Aug.)-Ex. 
PLACENTA: See also Labor 
abruptio placentae, modern treatment, [Mer- 
rill] 230- CL 
radiograph to exclude, [Earn et 
a 
PLAGU ‘natural history, [Meyer] ad p. 98 
(Oct.) 
and Ivalon) in cos- 
metic surgery, [Edelstein] 508* 


PNEUMOCONIOSIS, farmer’s lung—form of 


“ethical” physician, 
identification of 


physician-patient re- 


relationships be- 


due to organic dusts, 
3-CL 
PNE MOENCEPHAL OGRAPHY; See Brain 
PNEUMONIA, primary varicella, [Krugman, 
Goodrich, and Ward] 299-CL 
with report of two cases, 
[Hamilton and Cloos 
PNEUMOPERITONEU! after gastroscopy, 
[Stroup and CL 
POISONS AND POI ONING: See also Food, 
poisoning; lead 
acute renal failure due to poisons and drugs, 
[Bull et al.] 553-CL 
clinical toxicology, [Locket] 171-BR 
clinical toxicology of er products, 
[Gleason, Gosselin, Hodge] 171- ; 
signs, symptoms, and treatment BF certain 
acute [Deichmann and Ge- 
rarde] 754-E 
POL TOMVELITIS, handbook on, [Trueta, 
Wilson, and Agerholm] 235-BR 
significant announcement (National Founda- 
tion for Infantile cecuee becomes Na- 
tional Foundation), > 
review of recent developments in prevention, 
[Hollister] ad p. 113 (Nov.)-Ex. 
POLYCYTHEMIA, cardiorespiratory dysfunc- 
tion and polycythemia in patients with ex- 
treme obesity, [Lillington, Anderson, and 
Brandenburg] 345-CL 
POLYETHYLENE: See Plastics 
POPULATION, record growth in United 
States and Canada, ad p. 112 (March) -Ex. 
— —_— at risk, [Schwartz] ad p. 


(Dec.)-E 
PORTERFIEL D, ‘JOHN D., succeeds Dearing 
as PHS deputy surgeon general; Dearing 
OD®M assistant director for 
POSTOPERATIVE CARE: See Surgery 
POSTPHLEBITIC SYNDROME: See Throm- 
bophlebitis 
POTT’S DISEASE: See Spine 
POVERTY: See Economic Conditions 
PREGNANCY: See also Labor; Ob- 
stetrics; Placenta; etc. 
clinical obstetrics and gynecology. Volume 1, 
Number 1. Medical problems in _sreanaaee. 
Edited by Curtis J. Lund, 752-B 
complicating diabetes mellitus: phe of reg- 
nancy wastage and fetal mortality, [Mace] 
636* 
ectopic, [Tompkins] 550-CL 
ectopic, diagnostic sneer as office proce- 
dure, [Shneidman] 6 
evaluation of (Diuril) in toxe- 
mias, [Finnerty et al. 86- 
heart disease in, [Burwell et al.) 752-BR 
hypotensive drugs in management of toxemia, 
[Bryant] 298-CL 
infant born of toxemic mother, [Magrill] 771* 
management of varicose veins during, [Green- 
stone et al.] 490-CL 
modern perinatal care, [Dill] 408- BR 
outlook for future pregnancies in women im- 
munized to Rh, [Potter] 553-CL 
special problem of rheumatic heart disease in 
pregnant women, [Burwell] 489- 
treatment of constipation during, 


407-CL 
PREMARITAL See Marriage 
PRESENTATION: See La 
PRESIDENTIAL ACCEPT ‘ANCE ADDRESS, 
continuation, cooperation, creation: foun- 
dations for the future, | Morrison] 1* 

PRESIDENTIAL ADDRESS, [Morrison] 755* 

PRESIDENT’S CONFERENCE ON OCCU- 
PATIONAL SAFETY, 609-Pu.A 

PROCAINE, combined quinidine and procaine 
amide treatment of chronic atrial fibrilla- 
tion, [Goldman] 297-CL 

PROCHLORPERAZINE (Compazine) in treat- 
ment of vomiting in infancy and early 
childhood, and Geppert] 495-CL 

PROCTOLOG See also American Osteo- 
pathic Board of eon Rectum 

clinical, [Nesselrod] 234-B 
clinical, essentials of, [Spiesman and Ma- 
low] 303-BR 

PROMAZINE: See Anesthesia 

PROSTATE, malignancy; review of current 
concepts on this subject, [Mallery] nal 

PROTHESIS: See Extremities, artificia 

PSEUDOMONAS AERUGINOSA SEPTICE. 
MIA, [Richardson] 135* 

PSITTACOSIS, natural history, [Meyer] ad p. 
98 (Oct.)-Ex. 

PSYCHIATRY: See American Osteopathic 
Board of Psychiatry; Men- 
tal Diseases; Psychoanalysis; 

education and _ progress, ‘Whitehorn 751-BR 
grants for training, 546-P 


Fetus; 


[Daro et 


treatment of schizophre- 
nia, [Honig] 3 
PSYCHOLOGY, 300-BR 
emotional and psychologic factors in surgical 
problems, [Dunn] 445* 
New York State steps in, 671-NC 
psychoprophylactic preparation. for painless 
childbirth, [Bonstein] 753-BR 
PSYCHOPHARMACOLOGY: See Mental Dis- 
eases, therapy 
PSYCHOSOMATIC MEDICINE, clinical 
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of reactions, [Weiss 
d Eng 6-BR 
it pays to be [Page] 431-BR 
recognition of symptomatology based on emo- 
mental disturbances, [Einhorn] 


67 
PSYCHOTHERAPY: 
Psychoanalysis 
x [Masserman and Moreno, eds.] 


PUBLIC HEALTH: See also Health; Legal 
and Legislative; National Health "Survey 
Committee; World Health Organization; 
etc. 

aids to, [Roberts] 691-BR 
A.O.A. exhibits at_meeting, 343-A 
appointments in PHS inactive reserve, 338- 


See also Psychiatry; 


u. 

ane the ante wall, [Burney] ad p. 
108 (May)-E 

‘to growth, 785-NC 

charting growth of radiation hygiene, [Mor- 

gan] ad p. 98 (June)- 

Dearing becomes first ODM assistant direc- 
tor for health; Porterfield succeeds Dearing 
as PHS deputy surgeon general, 226-Pu.R 

grants-in-aid reappraised, [Perkins] ad p. 110 
(May)-Ex. 

health supplies essential for survival after 
nuclear attack, 545-Pu.R 

medical items survey for survival, 677-Pu.R 

PHS air pollution conference, 677-Pu.R 

portrait starts to emerge _— Health 
Survey), [Keesecker] 732 

progress report on air (MacKenzie] 
ad p. 127 (March), 99 (June)-Ex. 

- “a problem, [Price] ad p. 104 (May)- 


vodidiien problem, [Rihm and O’Brien] ad p. 
100 (Jan.)-Ex. 

social ecnarity and, [Mitchell] ad p. 117 
(May)- 

some populations at risk, [Schwartz] ad p. 
92 (Dec.)-Ex. 

state of the Nation’s services; ad p. 108 
(May), 98 (June)-Ex. 

tranquilizing drugs and, 210-Ex. 


urban sprawl a health problem, 160-NC 
Van Sandt heads task force, 481-Pu.R 


Q 


robbery and 606-NC 
of modern quacks, 396-N 
QUINIDINE, combined and procaine 
amide treatment of chronic atrial fibrilla- 
tion, [Goldman] 297-CL 


RADIATIONS: See also Radioactivity; Radi- 
ology; Roentgen Rays 
charting growth of hygiene, [Morgan] ad p. 
98 (June)-Ex. 
public health problem, [Price] ad p. 104 
(May)-Ex. 
public health problem, [Rihm and O’Brien] 
ad p. 0 (Jan.)-Ex. 
RADIOACTIVITY, 
topes, {Beierwaltes, 
237-BR 
health supplies essential for survival after 
nuclear attack, 545-Pu.R 
medical items survey = survival, 677-Pu.R 
radiation pneumonitis and fibrosis: complica- 
tion of radioiodine treatment of pulmonary 
metastases from cancer of thyroid, [Rall et 


al.] 406-CL 
RADIOISOTOPES: See Radioactivity 
RADIOLOGY: See American Osteopathic 
— of Radiology; Radiations; Roentgen 


RASCH. PHILIP J., effects of physical activ- 
ity (Rasch articies), 737-NC 
READING, “wake up and read,” 396-NC 
RECORDS, personal health record, 279-NC 
RECIPROCITY: See State Boards 
RECTUM: See also Proctology 
implantation recurrence of carcinoma of rec- 
tum and colon, [Le Quesne and Thomson] 
795-CL 
results of sphincter-preserving operations for 
carcinoma of midrectum, [Best and Ras- 
mussen] 22-CL 
REHABILITATION: See American Osteopath- 
ic Board of Physical Medicine and Reha- 
bilitation; Physical Medicine 
cardiovascular rehabilitation, [White et al., 
eds.] 495- 
ed and their rehabilitation, [Patti- 
son 
in San , [Chope] ad p. 103 (June)-Ex. 
nursing, principles and technics of, [Terry et 
al.) 237-BR 
selected abstracts, 786-NC 
RELAXATION therapy for —- tension re- 
actions, [Haugen ef al.] 625-BR 
RELAXIN, facilitation of full-term labor with. 
(Eisenberg] 146* 
hormonal control of ‘abor with relaxin (Cer- 
vilaxin) and Oxytocin, [Eisenberg] 702* 


clinical use of radioiso- 
Johnson, and Solari] 


REREGISTRATION OF OSTEOPATHIC LI- 
CENSES: See State Boards 
RESCRIPT: A phase ends—a new phase be- 
gins, 601-E 
RESEARCH, boldness 
161-NC 
HEW consultants report on medical research 
and education, 789-Pu.R 
medical, and medical education, 16-Pu.R 
money spent for, 14-) 
osteopathic: See Bureau of Research under 
American Osteopathic Association 
—e research, and orthopedic surgery, 


RESIDENTS: See Hospita's 
RESPIRATION: See also Lungs; Respiratory 
System 
artificial, comparison of mouth-to-mouth ons 
mouth-to-airway methods of artificial res 
ration with chest- —. arm-lift metho 4 
[Safar et al.] 796-C 
cardiorespiratorv ond nelvewthe. 
mia in patients with extreme obesity, [Lil- 
Poaten, Anderson, and Brandenburg] 345- 


in scientific workers, 


respiratory acidosis: pathogenesis, diagnosis. 
and treatment, [Riegel and Brothers] 144* 
RESPIRATORY SYSTEM: See also Lungs; 
Bronchi; Pneumonia; Respiration; etc. 
diseases, [Naclerio, ed.] 


data on acute upper respiratory diseases, 
[Perrott and Linder] ad p. 91 (June) -Ex. 

implications of recent =e studies, [Hueb- 
ner] ad p. 99 (Sept.)-E 

respiratory deaths pom with Asian in- 
finenza epidemic, [Herrmann et al.] 623- 


RETRACTOR: See Instruments, surgical 
RH FACTOR, outlook for future pregnancies 
7 women immunized to Rh, [Potter] 553- 


RHEUMATISM. 
and, [Rrugsch] 26-BR 
RIBS. pvinful nonsuppurative swelling of costo- 


rheumatic diseases, arthritis 


chondral cartilages (Tietze’s syndrome), 
[Keron et al.l 749-CL 
ROENTGEN RAYS: See also Colon; Foot; 


Peptic Ulcer: Placenta praevia; etc. 
compulsorv programs, 743-Pu 
effects on human fetus, [Rugh] 796-CT. 
fundamentals of clinical fluoroscopy, [Storch] 


positioning in radiography, [Clark] 625-BR 
practice] aspects of patient nrotection in diag- 
nostic roentgenography, !Finhv] 491-CT 
sions i» clinical diagnosis. [Meschan] 24-BRR 
ROLICTON: See Amisometradire 
ROSTFRS, American Osteopathic Association, 
1957-58, 10% 
ee societies’ presidents and secretaries, 
licensing 


officials of state and provincial 


boards. 110 
RURAL CLINICS: See Clinics, rural 


SALMONELLA osteomyelitis in patient with 
— cell anemia, [Magen and Kreamer] 
SARCOMA, Kaposi’s, [Ulbrich and Koprince] 
664-CR 
Kaposi’s* ™'tinle idiensthic hemorrhagic sar- 
coma, [Bluefarb] 624-BR 
ostengeric. of bone, with report of case [F:i- 
dena] 449* 
secondary chondrosarcoma of scapula, [Ea- 
ten and Rormanl 508.CR 
SCAPULA, as. chondrosarcoma, [Eaton 
and Borman] 5 8-CR 
SCHIZOPHRENIA’ See Dementia Praecox 
SCHOOLS: See Col'eges; Education; under 
names of osteopa‘hie co'leges: ete. 
chaneiny emphases in health programs, [Less- 
erl ad p. 113 (March)-Ex. 
SCOOP: See Instruments 
SEMINAR ON THE TEACHING OF OS- 
TEOPATHIC PRINCIPLES AND TECH- 
NICS, reports progress, 485-A 
SENNA, use for preparation of colon for 
roentgen examination, [Kiufman] 298-CL 
SERENDIPITY, research, and orthopedic sur- 
gery. 380-Ex. 
SEX difference in mortality increasing, ad p. 
108 (Dec.)-Fx 
ome and sex crimes, [Reinhardt] 797- 


SHAMPOO: See Gamma Benzene Hexachloride 
SHANE-ASHMAN METHOD: See Anesthesia 
SHOCK syndrome associated with bacteremia 
due to gram- —— bacilli, [Weil and 
Spink] 749-CL 
SHOULDER, arthrographic [Kernwein, 
Roseberg, and Sneed] 406- 
devenerative changes in 
joints in various decades, 
Edward] 304-BR 
SKIN: See also Dermatology 
black lesions, 600-Ex. 
diseases: See also Acne; Dermatitis; Derma- 
tology; etc. 
diseases, allergic dermatoses due to physical 


[DePalma and 


agents, [Baer, ed.] 233-BR 
occupational, [Schwartz et al.] 624- 


electrical resistance, 672-NC 

external manifestations of multiple polyposis, 
{Lazar, Crow, and Brogdon] 168 CL 

Brown and McDowell] 799-BR 


grafting, 
lermatology, [Peck and Palitz] 347- 


SMITH, eu LESLIE, FCDA medical 
affairs, 481-P 

SMOKING: See 

SN ate ae mortality from, United States, 

[Parrish] ad p. 105 (Feb. )-Ex. 

SOCIAL CONDITI ONS, heart disease and so- 
cioeconomic status, ad p. 95 (Aug.)-Ex. 

SOCIAT. SECURITY and public health, [Mit- 

om ad p. 117 (May)-Ex. 
SPECIA LISM: See also Board for 
Osteopathic Specialists under American Os- 
teopathic Association; and under names of 
specialty boards and "specialties 
Boards of Certification, [Meyers] 409 
specialist—trained or educated?, [Meyers] 
specialties in general practice, [Cecil and 
Conn, eds.] 238-BR 
specialty board examinations, ad _ pp. 
(Sept.), 104 (Nov.). 92 (Dec.), 100 2... 
89 (April), 99 (May), 84 (June), 69 
(July), 70 (Aug.) 

—a boards schedule 1958 examinations, 


1 Pr.A 
SPERMATIC CORD, twist of, 794-CL 
SPINE: See also Intervertebral Disks; Neck; 
etc. 
ankylosing spondylitis. [Forestier, Jacqueline, 
and Rotes-Querol] 174-B 
arachnoid cysts, [Pinder and Bailey] 149* 
lumbosacral, mechanical tests, [Brown, Han- 
ser. and Yorra] 299-CL 
surgical approaches to vertebral bodies in 
cervical and lumbar regions, [Southwick 
and Robinson] 23-CL 
tuberculous spondylitis (Pott’s disease) of 
—- spine, [Polk, Cohen, and Weiss] 


229-C 
SPONDYLITIS: See Spine 
STAPHYLOCOCCI. enidemiology and preven- 
tion of nursery-derived disease, [Ravenholt, 
Wright. and Mu‘hern] 229-CL 
STATE BOARDS, American of 
Osteopthic Examiners, 481-P 
Annual Congress on Medical Rdutetion and 


Licensure, 402-Pu.A 

examinations, ad pp. 78 (Sept.), 86 (Oct.), 
100 (Nov.), 88 (Dec.), 97 (Jan.), 83 
(Feb), 109 (March). 85 (April), 95 
(May). 79 (June), 65 (July), 66 (Aug.) 

Goepp’s Medical state ay questions and 
answers, [Flippin] 235-B 

Illinois now requires leanne registration of 
licenses, 742-Pu. 

licensure examinations, [Rypins] 170- 


Minnesota Legislative Commission visits 0s- 
teomathic colleges, 608-Pu.A 
New Mexico uniform administrative hearing 
and review act, 162-Pu.A 
officials of state and provincial 
boards, 110 
reregistration of osteopathic licenses, ad pr 
80 (Sept.), 89 (Oct.), 102 (Nov.), 90 
(Dec.), 99 (Jan.), 84 (Feb.), 111 (March). 
88 (April), 97 (May), 82 (June), 65 
(July). 69 
single standard. 542-NC 
STEEN. "ROBERT AND RUTH, 


A.O.A., 
EVENTHAL SYNDROME: See 


STERILITY, problem of anovulation in private 
nractice, [Matthews] 567* 
STERILIZATION, current technics, 475-NC 
of ampuls for ‘spinal anesthesia, [Golden] 


261 
STERNOCLAVICULAR JOINT: See Ster- 


STERNUM, degenerative changes sterns- 
clavicular joint in various decades, [DePalma 
and Edward] 304-BR 
STEROIDS, sex steroid influence on aging 
process, [Masters] 296-CL 
status of steroid hormones in therapy of al- 
lergic disease, [Bookman] 492-CL 


7 ANDREW TAYLOR MEMORIAL 
LECTURE, committee on, 674-Pr.A 
governance in osteopathic education; a facul- 
ty member poses some questions, [Lloyd] 

113* 

STILLBIRTH. choice between death from 
postmaturity and death from induction of 
labor, [Gibberd] 491-CL 

STOMACH: See also Gastrointestinal System 

acute dilatation as a ————s of turn- 
buckle body cast, [Mrstik] 15 
and Pine] 492 

roentgen examination, [Feldheim] 706* 

rupture in newborn, [Wagner, Kohn, and 
Cottrille] 468-CR 

simple method for improving visualization of 
a stomach, [Schwartz et al.] 489- 


licensing 


leave 


surgery, 207-Ex. 
ulcer: See Peptic Ulcer 


XVII 


STRESS and strain in bones, [Evans] 170-BR 
metabolic response to surgical stress; detec- 
tion and management, [Fresolone] 367, 454* 


STROKES: See Brain, blood supply 

SUGGESTION: See Hypnosis 

SUICIDE, aspects of problem, ad p. 138 
arch)-Ex. 


clues to, [Schneidman and Farberow, eds.] 


STUDENT LOAN FUND: See Committee on 
Student Loan Fund and Student Loan 
Fund under American Osteopathic Associa- 
tion; and Student Loan Fund Committee 
under Osteopathic Foundation 

SURGERY: See also American Osteopathic 
Board of Surgery; orthopedics; under 
name of specific organs; etc. 

cardiac arrest and its uelae, [Reibstein, 
Price, and Powell] 728-CR 

cardiovascular collapse in operating room, 
[Natof and Sadove] 628-BR 

current surgical management, [Mulholland et 

cyclopedia of me ey surgery, specialties, 
[Plersol, ed.] 172-BR 

emotional and peychologic factors in surgical 
problems, [Dunn] 445* 

essence of, [Welch and Powers, i 751-BR 

extensile exposure, [Henry] 752-B 

general, fundamentals, [Gius] 303- BR 

metabolic response to surgical stress; detec- 
tion and t, [Fr ] 367, 454* 

operative, vols. 2, 3, and 4, [Rob and Smith, 
eds.] 26-BR 


6, hand, amputations, plastic 


operative, vol. 
obstetrics, [Rob 


surgery, gynecology and 
and Smith, eds.] 626-BR 

orthopedic: See Orthopedics 

ane principles, [Zimmerman, ed.] 236- 


pioneer surgeons of the woman’s hospital, 
[Marr] 27-BR 

plastic: See Breast, surgery; Ears; 
surgery: Skin, grafting 

postoperative complications, control of nost- 
operative vomiting with perphenazine (Tri- 
falon): double blind study, [Moore et al.] 


687-CL 
principles and practice, [Allen et ai., eds.] 
238-BR 


[Davis] 


Face, 


meee physiology, principles of, 
surgical tolerance of the cardiac patient: re- 
view of 143 cases, [Boone and DeVito] 
239*; letter in reference to review of 
Boone and DeVito [Ivins] 733-L 
tissue committee; formation. function, and re- 
lationship. [Epperson] 776* 
tolerance of patient to multip'e procedures, 
[Joseph and Silverman] 533-CR 
Treves’ student’s handbook of surgical opera- 
tions. [Wakeley] 174-BR 
vou and your operation, [Reiter] 27-BR 
SWIMMING POOLS. injuries, mycobacteria, 
and _ tuberculosis-like disease. 
and Kupkal ad p. 101 (Jan.)-Ex. 
SYMPTOMATOLOGY: See Diagnosis 


T 


TARNIER’S SIGN: See Abortion 

TECHNIC, OSTEOPATHIC, comparative clin- 
ical investigation of chl loramphenicol and 
osteopathic manipulative Freed of whoop- 
ing cough, [Kurschner] 5 

TEMPERATURE, body, eli hypother- 
mia, [Rees] 622-CL 

TENNIS: See Athletics 

big eryptorchism, [Charney and Wolgin] 


ere treatment of mumps orchitis with 
ACTH and cortisone, [Smith and Bishir] 
689-CL 
TETANUS NEONATORUM, [Jones] 211-CR 
TEXTBOOKS: See Book Reviews; Books Re- 
ceived 
THFOPENTONE: See Barbital and Barbital 
Derivatives 
THERAPEUTICS: See also Medicine; Osteop- 
athy; Technic, Osteopathic; under names 
of diseases and drugs; etc. 
a of treatment, [Stern and Stern] 348- 


current therapy 1958, [Conn, ed.] 627-BR 
modern pharmacology, therapeutics, 
[Musser and Bird] 7 
pharmacologic principles . medical practice, 
[Krantz and Care} 754-BR 
principles of, [Burn] 349-BR 
unexpected reactions to modern therapeutics, 
antibiotics, [Schindel] 627 
THESAUROSIS: See Lungs, diseases 
THIOBARBITURATES: See Barbital and 
Barbital Derivatives 
THIOPENTONE: See Barbital and Barbital 
Derivatives 
THORAX: See also Heart; Lungs; Tuberculo- 
sis, pulmonary; etc. 
acquired interventricular septal defect sec- 
ondary to trauma, [Cary et al.] 621-CL 
diseases, enzyme therapy by intramuscular 
route, [Silbert] 169-CL 


3 
| 
| 
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initial management of thoracic and _thoraco- 
abdominal trauma, [Shefts] 173-BR 
painful nonsuppurative swelling of costochon- 
dral cartilages (Tietze’s syndrome), [Karon 
et al.] 749-CL 
Segteeetetive chest, [Langston et al.] 627-BR 
ROMBOANGIITIS OBLITERANS, a 30- 
year study, [Theis] 621-CL 
THROMBOPHLEBITIS, postphlebitic syn- 
drome, [Mattocks] 721* 
renal, vein, with hemorrhagic infarction of 
[Amalfitano and Cannatella] 152- 
subclavian artery, and cervical rib, [Shenkin] 
232-CL 
THYROID, anesthesia for 
[Stern] 528* 
hemiaplasia, [Phelps] 385-CR 
radiation pneumonitis and fibrosis: complica- 
tion of radioiodine treatment of pulmonary 
metastases from cancer of thyroid, [Rall 
et al.] 406-CL 
surgery, recurrent laryngeal nerves in, [Rus- 
tad] 28-B 
THYROIDECTOMY: See Thyroid 
TIBIA, fractures of plateau, ernest 314* 
TIETZE’S SYNDROME: See Ribs 
TISSUE, connective, nonrheumatoid disorders, 
[Talbott] 296-CL 
TISSUE COMMITTEE: See Hospitals 
TOBACCO, cigaret smoking and cancer, 14-NC 
science looks at smoking, [Northup] 432-BR 
“TOGETHER FOR HEALTH,” a comment by 
the President of the American Osteopathic 
Association, [Morrison] 217-E 
TOLBUTAMIDE: See Orinase 
TONGUE, cancer, [Tanenbaum] 645* 
TONSIL tags, [Tolezynski] 168-CL 
TOXEMIA: See Pregnancy, toxemia 
TOXICOLOGY: See Poisons and Poisoning 
TRANQUILIZERS: See Drugs, tranquilizing 
TRAUMA: See Wounds and Injuries 
TRAVEL, international, information on, 15-NC 
TREATMENT: See Medicine; Osteopathy; 
Technic, Osteopathic; Therapeutics; under 
names of diseases and drugs; etc. 
TRIFALON: See Perphenazine 
TUBERCULOSIS: See also Spine 


thyroidectomy, 


a and chemotherapy of, [Long] 754- 
3 


chemotherapy, progress and promise, ad p. 
112 (Oct.)-Ex 

“oa progress against, ad p. 92 (Feb.)- 

diagnosis and antimicrobial therapy of pri- 
Te tuberculosis in children, [Hsu] 21- 
Cc 


every physician’s problem, [Myers] 430-BR 
ae compulsory x-ray programs, 743- 
pulmonary, diagnosis and treatment, [Du- 
fault] 302-BR 
pulmonary, [Steele] 
350-BR 
swimming pool injuries, mycobacteria, and tu- 
berculosis-like disease, [Greenberg and Kup- 
ka] ad p. 107 (Jan.)-Ex. 
TUMORS: See also Brain; Cancer; Head; 
Kidneys; Sarcoma; etc. 
600-Ex. 
manifesta- 


surgical management, 


melanoma, black lesions of skin, 

melanoma, malignant, _ roentgen 
tions, [Hilbish] 346-C 

[Lance et al.] 4 

polypi, external oe of multiple 
polyposis, [Lazar, Crow, and Brogdon] 168- 


TURNBUCKLE BODY CAST: See Casts 
TYMCAPS, _ timed-disintegration capsules—a 


further study, [Feinblatt and Ferguson] 
167-CL 


U 


UNDULANT FEVER, 
CL 


UNITED STATES: 
tive, United States 


treatment, [Gost] 553- 


See Legal and Legisla- 


URBAN AREAS: See Cities 
URETERS, acute urinary suppression after 
rn catheterization, [Sirota and Narins] 


cystoscopic management of calculi, [McBrat- 
ney] 265*; discussion, [Choquette] 266*; 
discussion, [Sterrett] 267* 

changes, [Holly and Sumcad] 


6-CL 
URINARY TRACT: See also Kidneys; Urol- 
ogy; etc. 
diseases, hematuria in infants and its signifi- 
cance, [King] 326* 
injuries in gynecology, [Falk] 233-BR 
— and urinary sediment, [Lippman] 495- 


use Hypaque sodium in urogra- 
phy, npn and Burroff] 138* 

vesicourethral suspension for urinary stress 
[Counseller and Symmonds] 
623-CL 


URINE, acute suppression after ureteral cathe- 
terization, [Sirota and Narins] 493-CL 
and urinary sediment, [Lippman] 495-BR 
blood, hematuria = infants and its signifi- 
cance, [King] 326* . 
UROGRAPHY: See Tract 
UROLOGY: See also Kidneys; Urinary Tract; 
etc. 
anesthesia for urologic $31* 
gynecologic surgery and, [Ball 
principles, [Campbell] 172-BR 
urological surgery, [Dodson] 236-BR 
TERUS: See also Labor; Pregnancy; etc. 
abdominal total hysterectomy, [Musgrove] 
curettage; statistical evaluation covering a 
10-year period in Flint Osteopathic Hospi- 
tal, [Corbett] 205* 
epidemiological aspects of cervical cancer, 
651-Ex. 


evaluation of methods for obtaining cervical 
smears and introduction of improved scrap- 
er, [Horn and Ashworth] 297-CL 

surgical diagnosis and management of dys- 
—— bleeding, [Munnell and Flick] 


VACCINE, autogenous, in prophylaxis of com- 
mon cold, [Ritchie] 749-CL 
VAGINA, abdominal operations by vaginal 
route, [Werner and Sederl] 798-BR 
multiple therapy in vaginitis with Gynben, 
168-CL 
NDT, MAX M., 
Pa R 
VARICELLA: See Chickenpox 
VARICOSE oxy clinical management of, 
[Barrow] 27-B 
pregnancy, 


490-C 
VECTORCARDIOGRAPHY: See Heart 
VEINS: See also Cardiovascular System; 

Varicose Veins 
postphlebitic syndrome, [Mattocks] 
1* 


VERTIGO and dizziness, [Alpers] 753-BR 
senile, caused a curable cervical myopathy, 
[Good] 231- 
VETERANS RATION, hometown 
medical program, 677-Pu.R 
Sumner G. Whittier, Administrator of Vet- 
erans Affairs, 337-Pu.R 
VIRUS: See also under names of virus dis- 
eases 
of studies, [Huebner] ad 


VISUAL See Eye 
VITAL STATISTICS, iene accidental deaths 
in 1957, ad p. 108 Rg omg -Ex. 
geographic variation in fatal accidents, ad p. 
106 (Dec.)-Ex. 
incidence of disability during 1957, ad p. 90 
(June)- 
international variations in mortality, ad p. 
126 (March)-Ex. 


heads task force, 


[Greenstone 


morgaity ce continues to be favorable, ad p. 96 
ct.) 
recent Progress, control maternal mor- 
tality, ad p. (Dec.)- 
vise in KK Way last year, a p. 101 (May)- 
sex difference in mortality increasing, ad p. 
108 (Dec.)-Ex 
VITAMINS, A, A—toxic re- 
action, {Creek CL 
C: See Ascorbic A 
VOCATIONAL GUIDANCE, commission on 
health careers, 219-NC 
Office of Education reports Pennsylvania ac- 
tivities, 341- 
osteopathic physicians, 336-Pu.R 
serious health matter, 220-NC 
VOMITING, control of nausea and vomiting, 
fWeston] 23-CL 
control of postoperative vomiting with per- 
phenazine Sie double blind study, 
[Moore et al.] 687 
in infancy and a childhood: treatment 
with prochlorperazine, [Hopkins and Gep- 
pert] 495-CL 


Ww 


WAR, biological warfare and _ its 
[Fothergill] ad p. 109 (Jan.)-Ex. 
health supplies essential for survival after nu- 
clear attack, 545-Pu.R 
WATER, 1956 summary of disease mnie. 
[Dauer and Sylvester] ad p. 90 (Oct.)-Ex. 
WATT, BESS P., resigns as assistant in ad- 
vertising, 683-A 
ars of service, 
WHITE HOUSE CONFERENCE ON CHIL- 
DREN AND YOUTH, 1960, 744-Pu.R 
WHITTIER, SUMNER c., Administrator of 
Veterans Affairs, 337-Pu.R 

WHOOPING COUGH, comparative clinical in- 
vestigation of chloramphenicol and osteo- 
= manipulative therapy, [Kurschner] 


WOMEN: See also Maternity; 
Pregnancy; etc. 
care of female psychiatric patients on an 
open medical ward, [Castel- 
nuovo-Tedesco] 2 
in the female, [Williamson ] 
i 


defense, 


Obstetrics; 


pioneer surgeons of the woman’s hospital, 
[Marr] 27-BR 
oD studies the wor 
WOR LD HEALTH ORGANIZATION, ten 
vears of WHO progress, [Candau] ‘ad p. 
77 ‘(Aug.)-Ex. 
the doctor and WHO, 670-NC 
WOUNDS AND INJURIES: See also Acci- 
dents; Fractures; Thorax; etc. 
healing of wounds, [Williamson, ed.] 493-BR 
impartial medical testimony in personal in- 
jury cases, 742-Pu.A 
swimming pool injuries, mycobacteria, and 
tuberculosis-like disease, [Greenberg and 
Kupka] ad p. 107 (Jan.)-Ex 
wound healing with cod liver oil ointment, 
[Grayzel and Schapiro] 166-CL 
WRESTLERS: See Athletics 
WRITING, how to write scientific and techni- 
cal papers, [Trelease] 692-BR 
medical, selection of manuscripts for publica- 
tion, '276-E 
the physician’s writing, 781-E 


x 
X-RAY: See Roentgen Rays 


YEARBOOK AND DIRECTORY, 1958, 403-A 
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C FOR TWO 


(VITAMIN C—THAT IS) 


Gerber strAINED ORANGE JUICE 


Guaranteed vitamin C value ...40 mg. of ascorbic acid per 100 cc. 
Hypoallergenic because of minimal peel oil and seed protein 
residues. Flavor-controlled — dextrose added only when necessary 
to adjust sugar-acid ratio for uniformity. 


Gerber sTtRAINED APPLE JUICE 


Reliable nutritional alternate to Gerber Orange Juice. 40 mg. of 
crystalline ascorbic acid added per 100 cc. Gerber Apple Juice is 
mildly sweet — never tart. Ideal for the baby who has an intoler- 


ance to citrus fruit. 
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ypyridazine, Parke-Davis) 
Besides giving new meaning td term “long-acting,” MIDICEL provides all these other 


cant advantages in sulfa therapy: broad-range antibacterial activity—effectively combats many 
_ urinary tract infections, upper respiratory infeetions, bacillary dysenteries, surgical and soft tissue 
infections,due to sulfonamide-sensitive organisms «I tablet-a-day convenience —no missed doses 
- rapid effect —therapeutic blood levels promptly attained well tolerated—high solubility and 
low dosage minimize. possibility of cryStalluriay. ; 
Adult Dosage: Initial (first day)—2tablets (1 Gin.) for mild-or moderate infections, or 4 tablets Gm.) severe 
infections. Maintenance~ 1 tablet (0.5 daily. “ 


Children’s Dosage: According to weight. See literature for « deat of dosage and sdonststeation Available: 0.5 Gm., 
quartet-scored tablets, bottles of 24, 100; and 1,000. 


PARKE, DAVES & COMPANY - DETROIMm32, MICHIGAN 


47858 


effective sulfa 
* levels for 24 hours 
a single tablet 
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in vaginal trichomoniasis — 


VAGISEC’ 
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liquid and jelly 


Ne, 


is the solution 


cere pea are literally exploded by speedy, thorough- 
acting VacisEc® liquid and jelly. Taking as a criterion 
of cure repeated negative cultures for three months follow- 
ing treatment, Weiner’ reported VAGiIsEc therapy “cured” 
90.2% of his patients (46 of 51). 


VaGcIsEc therapy relieved half the patients of all annoying 
symptoms of trichomoniasis after only one week of treat- 
ment. In agreement with findings of other investigators,”* 
three to four weeks of therapy were sufficient in most cases 
for complete eradication of trichomonads. 


Such successful treatment of stubborn cases of vaginal 
trichomoniasis is due to the penetrating and explosive 
action of VAciseEc liquid and jelly. Each spreads over the 
entire mucosal surface, reaching into folds and dissolving 
secretions to reach parasites buried beneath. The wetting. 
detergent and chelating agents weaken trichomonal cell 
membranes, remove waxes and lipids, and denature the 
proteins. Within 15 seconds of contact, hidden trichomo- 
nads are exploded. When ‘round-the-clock therapy is 
employed—vaginal scrub with Vacise£c liquid in the office 
and instillation of Vacisec jelly, followed by home douches 
and insertion of jelly—trichomonads cannot survive. 


References: 1. Weiner, H. H.: Clin. Med. 5:25 (Jan.) 1958. 2. Decker, A. : New York 
J. Med. 57 :2237 (July 1) 1957. 3. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 


anniversary 
1883-1958 
service to the medical and drug professions 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


VAGISEC is a registered trade-mark of Julius Schmid, Inc. 
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Comments by investigators on 


Robax 


“ly 


3 
(Robins, 


(@Methocarbamol Robins, U.S. Pat. No. 2770649) 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 1. Carpenter, E. B.: Southern Medical — 51:627, 195s. 

2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm 

& Exper. Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B., Jr., i Little, J. M.: 2 

Am. Pharm. Assn., Sci. Ed. ag ‘S74, 1957. S. O" Doherty, D. S., and Shields, Cc. D.: J.A.M.A, 

167:160, 1958. 6. Park, H. : J.A.M.A. 167:168, 1958. 7. Truitt, E. B., Jr., and Patterson, 
+» Proc. Soc. Exper. Bie. & Med. 95:422, 1957. 8. Truitt, E. B., Jr. . Patterson, R. B., 

Morgan, A. M., and Little, J. M.: J. Pharm. & Exper. Therap. 119: 189, 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'*-2-*-© 


} NO. 
CONDITION | PATIENTS RESPONSE 


STUDY 1' “marked” | moderate | slight 
Skeletal muscle 
spasm secondary to 
acute trauma 26 


STUDY 2? “pronounced” 


Herniated disc 

Ligamentous strains 

Torticollis 

Whiplash injury 

Contusions, 
fractures, and 
muscle soreness 
due to accidents 


stuby 3° 


Herniated disc 
Acute fibromyositis 
Torticollis 


stupy 4° 


Pyramidal tract 
and acute myalgic 
disorders 


TOTALS 


25 
4 
3 
2 


3 


6 
8 


“significant” 


27 


104 
(75.3%) 


28 
(20.3%) 


‘ence, methocarbamol has a 


: forded greater relief of muscle 


spasm and pain for a longer 


period of time without undesir- 
able side effects or toxic reac- 


— than any othe 


THE J QURNAL | 


evican Medical Aevociation 


methocarbamol administratio 
was obtained in all patients wi 
al muscle s 


— 
reduction i in volunta; 
strength or inte of sir 
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journal | 


that (Robaxin) is 


a superior skeletal muscle ages 
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Mead Johnson 


Symbol of service in medicine 


Now...1n soluble tablets, too 
... and they taste delicious 


; 


amins 10 significant vitamins 


blets drops tablets 
Level and form Of 


Your young patients will enjoy the delicious 
fruit-like flavors of the new ‘Vi-Sol’ tablets. 
Children take them by themselves—no need 
for messy teaspoons or swallowing with water. 


Now... when you prescribe Tri-Vi-Sol, Poly- 
Vi-Sol or Deca-Vi-Sol, be sure to specify form: 
drops or tablets. New ‘Vi-Sol’ tablets are avail- 
able in bottles of 24 and 100. 


Your Mead Johnson Representative will be 
pleased to provide you with samples for your 
convenience in starting your patients on ‘Vi-Sol’ 
drops or tablets. 


-Sol® Deca-Vi-Sol® 


Mead Johnson 


Symbol of service in medicine 


¢ 
at 


for easter vitamin. protection 
of infants and children 


‘ 


now...in soluble tablets too...and they taste delicious 
Tri-Vi-Sol” / Poly-Vi-Sol® / Deca-vVi-Sol® 


3 basic vitamins 6 essential vitamins 10 significant vitamins 


drops: tablets drops: tablets drops: tablets 


‘Vi-Sol’ tablets give you a new appealing dosage 
form for continuing vitamin protection of children. 


3 out of 4 mothers who have children in the ‘Vi-Sol’ 
drops age have older children in the ‘Vi-Sol’ tablet age. 
These mothers will appreciate your prescription 

of easy-to-take ‘Vi-Sol’ tablets. 


\ Mead Johnson 


Symbol of service in medicine 


: 


feeding satisfaction through 
the formula period 


To help you in 
instructing mothers... 


“Your Baby’s Health 
Record”’ (lit. 36)—booklet 
containing feeding and 
formula preparation 
instructions and pages for 
notes on baby’s progress. 
You are invited to ask our 
representative, or write to 
us, Evansville 21, Indiana. 


i 
— 
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... for milk-sensitive infants 


mothers will appreciate 


your prescription of 


Sobee”* 


Hypoallergenic soya formula, Mead Johnson — 


“instant” powder liquid 


Both eczema and gastrointesti- 
nal symptoms of milk allergy 
are usually relieved promptly. 
Infants readily accept the pleas- 
ant bland taste. 


With either Liquid or Powder, 
the mother can easily use the 
simple 20 cal. /fi. oz. dilution to 
prepare any amount of formula 
needed to satisfy the baby’s 
hunger. 


For your convenience, the leaflet 
“Care of the Allergic Child”’ 
gives simple advice on general 
care... as well as space for your 
prescription of Sobee. Your 
Mead Johnson representative 
will be pleased to give you a 
supply, or write to us, Evans- 
ville 21, Indiana. 


other Mead Johnson formula products to help you meet 


therapeutic feeding needs 
new/| Lofenalac 


low phenylalanine formula for patients 
with phenylketonuria 


Nutramigen® 


—hypoallergenic protein hydrolysate 
formula 


Probana® 


—high protein formula with banana 
powder, for use in digestive disturbances 


\ Mead Johnson 


Symbol of service in medicine 


; 
~ 


STRONGER 


ACAS 


RESIN PLASTER OF PARIS BANDAGE 


i eady tO USE just dip, squeeze and apply... requires half as many bandages as ordinary plaster casts 
correct drying action no waiting... allows trimming time, then hardens to full strength promptly 


makes more comfortable, better looking casts tighter, thinner, smoother...yet much stronger 


than heavier, clumsier casts of ordinary plaster 


makes more durable casts mevacast retains strength despite humidity, never crumbles or grows 
soggy...resists water, urine, perspiration, mold...remains odor-free 


costs less per cast than plain plaster Specify modern, easier-to-use MELACAST in the new plastic- 


lined, moisture-proof package...another outstanding SPD -development. 


*Reg. U.S. Pat. Off. 


/AN, Producers of Davis & Geck Brand Sutures 

and Vim Brand Hypodermic Syringes and Needles. 

Distributed in Canada by: North American Cyanamid Ltd., Montreal 16, P.Q. 


DANBURY, CONNECTICUT 
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HIS JOB: To broaden your life and brighten your future—through science 


Mutual Benefit Life’s Job: 


FOR YOU AND 
YOUR FAMILY 


Like the engineer and scientist, your 
profession too, shapes the future. Sim- 
ilarly, Mutual Benefit Life deals in 
the future—your future and your 
family’s . . . offering you the finest, 
fullest protection in the life insurance 
field through its True Security. 


True Security is just what the 
name implies—the ultimate in worry- 
free, trouble-free lifetime life insur- 
ance. As personal and precise as a 
prescription, it is created for you 
and you alone—matched to your par- 
ticular earning curve, your present 
needs, your future objectives. 


Your Mutual Benefit Life man, like 
a scientist, conquers the unknown by 
means of the known. Using current 
facts about your job, your family, 
he considers every provision you’ll 
need in the future in the plan he cre- 
ates for you today. Only such a plan— 
based on today, built for tomorrow— 
can offer you True Security. 


Whatever your income today, inves- 
tigate True Security now. It is now 
offered with the most liberal coverage 
in Mutual Benefit Life’s 113-year his- 
tory, and at a new, low cost. 


MUTUAL 
BENEFIT 
LIFE 


The Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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PSORIASIS 


RIASOL* showed benefit in 97% of a series of 


cases of psoriasis, as reported in a recent article*. 


Relief of Itching, 94% 
Reduction of scales, 91% 
Fading of red patches, 82% ‘fj : 


Side-effects, none Pee Seles Use et Riasol 


These safe and satisfactory results with f 
RIASOL can be duplicated in your own practice. 
Many physicians are using RIASOL as their stand- 
ard treatment for psoriasis. 


RIASOL contains mercury 0.45% (alterative) 
chemically combined with soaps for deeper pene- 
tration, phenol 0.5% to allay itching, and cresol 
0.75% as an antiseptic to loosen adherent scales. 


Applications every night before retiring are 
recommended. A thin film is applied after bath- 
ing and drying the skin. No bandage needed. Avail- 
able in pharmacies or direct in 4 and 8 fld. oz. 
bottles. 


*Ant, M., Local treatment of psoriasis, including a review of 
medical literature, M. Times 85:1397, (Dec.) 1957. 


*T. M. Reg. U. S. Pat. Off. 


After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 


of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. JAOA-858 12850 Mansfield Avenue Detroit 27, Michigan 
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BOLSTER SCANTY SUMMER MEALS WITH 


DELECTAVITES 


DELICIOUS CHOCOLATE-LIKE VITAMIN-MINERAL NUGGETS FOR THE WHOLE FAMILY 


DELECTAVITES ARE ESPECIALLY INDICATED FOR Each delicious chocolate-like nugget contains: 
Vv T FAMILY—YOUNG AND OLD 
ZARRE EATING HABITS FAIL TO PROVIDE SUFFICIENT Vitamin D 1,000 U.S.P.U. 
AMOUNTS OF IMPORTANT NUTRITIONAL FACTORS. Vitamin C 
THESE CHOCOLATE-LIKE NUGGETS SATISFY A NAT- Vitamin E 
URAL DESIRE AND FILL A PHYSIOLOGIC NEED— Vitamin B, 
PLEASANTLY. Vitamin Ba 
Only Delectavites can be chewed without a trace of Vitamin Bg 
vitamin aftertaste. No regurgitation. Vitamin By (Activity) 
Folic Acid 
Panthenol 
Nicotinamide 
Biotin 
Rutin 
Caicium 
Boron 
Cobalt 
Fluorine 
lodine 
Magnesium 
Manganese 
Molybdenum 
Potassium 
Dosage: One Delectavite daily. Supplied: Family 
package of 90. Personal package of 30. 


WHITE LABORATORIES, INC. Kenilworth, New Jersey 
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CAPSULES 
100 mg. 250 mg. 


a most effective weapon 


in the tetracycline battle 


against infection 


Accents the 


a> 


soi the R MAXIMUM freedom from extraneous “enhancers” 


Purely tetracycline phosphate complex 


...in the body”. MAXIMUM 


“Peak-high” levels 
in body fluids and tissues — 


...in clinical results MAXIMUM. antibacterial efficacy 


Documented reports on 1018 cases — 
by 9 investigators — 


Bristol 


LABORATORIES INC. 
SYRACUSE. NEW YORK 
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Few places in the world can match it for sheer, 
unspoiled beauty...nowhere that we know, is 
the complexion and the skin of a resident folk so 
universally clear, supple and radiant—with a 
seldom seen tawny, healthful bloom! 

Their secret? Skin unspoiled by nutritionally 
impoverished cosmetic “nostrums”! Skin unmarred 
by the stresses of urban living . . . Instead, here one 
may see live, resilient “well-fed” skin. Complexions 
velvety rich in EUFAC* . . . a complex compound of 
natural oils and nutritive essentials abundantly 
found in dietary staples indigenous to few areas. 
Now, EUFAC* is available to your patients, Doctor, 
in Dartell’s newest, glow- a 
ing fine product triuzmph 
. . . EUFADERM CREME! 
A basic, new concept in 
skin care, EUFADERM 
CREME provides rare, 
healing ‘endodermal nutrition” for unsightly “prob- 
lem skins.” 
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Simple skin lesions often swiftly disappear under 
the gentle, moisturizing release of activated 
EUFAC* principles. Available only in new, delight- 
fully fragrant, refreshingly elegant EUFADERM 
CREME—these penetrating, emollient EUFAC* fac- 
tors now bring promise of dramatic results in these 
“problem skins” due to non-specific itching, dry- 
ness, fissuring or superficial ulceration. Now for 
your unhappy skin patients here is promise of new, 
overall skin-freshness that is a delight to see! 

Clinical supplies of this lustrous practice-builder 


are ready —ORDER TODAY! 


*A “'DARTELL"’ designed compound composed of 
Natural Oils and Nutritive Skin Factors 


CUFADERM 
CREME Cartoned tubes of $900 


1 oz. LIST PRICE 


DARTELL Laboratories 


Los Angeles 15, California 
Offices in Principal Cities 
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in low back pain, 
sprains and strains... 
effective 

muscle relaxation 


on low dosage 


specific for 


painful spasm 


In a wide variety of traumatic, rheumatic and arthritic disorders, 
PARAFLEX has provided effective relief of skeletal muscle spasm and 
pain with a low incidence of side effects.' For example... 


In a study of 148 patients ParaFLex was found to 
be a most effective muscle-relaxing drug in doses 
of 250 mg. {1 tablet) four times a day. 
Not one of the patients had to discontinue ther- 
SIDE EFFECTS: RARE apy because of side effects. In most patients, the 
BENEFICIAL EFFECTS: beneficial effects of PararLex became apparent 30 
RAPID AND PROLONGED (0 66 minutes afier the drug was administered and 
persisted for approximately six hours. 


EFFECTIVENESS: HIGH 
DOSAGE: LOW 


SUPPLIED: Tablets, scored, orange, bottles of 50, Each tablet contains 260 mg. of 
PARAFLEX 

REFERENCES: |) Smith, R. T.: To be published. 2) Holley, H. L.: Personal communication. 
3) Passarelli, E. W.: Personal communication. 4) Peak, W. P., and Smith, R.T.; To be pub- 
lished. 5) Settel, E.: Personal communication. 6) Wiesel, L. L.: Personal communication, 
Further information regarding action, indications and dosage available on request. 

TU. S. Patent Pending 


Laboratories, Inc Philadelphia 32, Pa, 


17888 
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AVacation from Hay Fever 


is a Real Vacation | 
ANYWHERE = ANYTIME 


Just a “poof” of fine spray 


brings relief 1n sEcoNDS, FOR HOURS 


NIz provides day and night relief 
from stuffy, sneezing, running noses 
and watery eyes. 


NIZisa potentiated, balanced ® 
combination of these well known Z 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor NASAL SPRAY 


and decongestant. 
Thenfadil® HCl, 0.1% Supplied in leakproof,~><s. 
potent topical pocket size 
antihistaminic. squeeze bottles of 20 cc, ~~ 
Zephiran® Cl, 1:5000 i 
— antibacterial wetting 
agent and preservative. 


(|, LABORATORIES 
New York 18, N. ¥. 


NTZ, Neo-Synephrine (brand of phenylephrine) , Thenfadil 
(brand of thenyldiamine), and Zephiran (brand of benzalkonium, 
as chloride, refined), trademarks reg. U.S. Pat. Off. 
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Efficacy of Antihemophilic Plasma in controlling the postopera- 
i tive oozing that often occurs when patients have been massively 
transfused with banked blood has been reported by Howland.° 


He describes routine use of this specially processed plasma when 
plasma that has been rapidly processed to retain the 
Five-year dating. Available in 3 sizes: 50 cc. with built-in filter for syringe administra- 


oozing persists after 
closure of the wound. 
Fibrinolysis, he found, 
“usually responds dra- 
labile clotting factors which are rapidly lost in banked 
tion; 100 cc. and 250 cc., each with administration set. 
*Howland, W. S.: Cardiovascular and Clotting Disturbances during Massive Blood 
Replacement, Anesthesiology 19 (2): 140-152 (March-April, 1958). 
Hyland Laboratories, 4501 Colorado Blvd., Los 
Angeles 39, Calif.- 160 Lockwood Ave., Yonkers, > 


matically” to its administration. Why this hemostatic . 
(} ()/ N G efficiency? Because Antihemophilic Plasma is fresh 
bal blood. Hyland Antihemophilic Plasma (lIrra- 
diated, Dried ) requires no grouping, typing or 
crossmatching. Just reconstitute with accom- 
@ 8 B panying diluent and it is ready to administer. 


MIGRAINE PARADOX 


Journa A.O.A. 


| 
| 
| 
| dispels visual -disturbances 
ergotamine-induced. nausea 
| TRADEMARK | Supplied: ‘Migral’ tablets, con- 
‘Marezine’® brand Cyclizine 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
4 
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Intravenous blood levels 
with rectal administration 


ATHANE 


(Fleet) 


Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels“ 
of theophylline. Side effects, often asso- 


ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 


The now Composition:Theophylline monoethanolamine 


: iy PRESCRIPTION PACKAGE of (Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
a || Clysmathane (Fleet) is more single dose rectal dispenser. Prescription package 
~ | convenient to prescribe of six individual units. Manufacturer’s label readily 


while assuring an adequate removable. 
supply for patients. Dispos- : 
“ 

bottle is especially designed : tration of theophylline,” to be published. 
for self-administration. .. | e 
Professional samples and literature on request, write: 
cated rectal tube. The 
manufacturer's labels are c.B.FLEET CoO.,INC. 
readily removable. 

: Lynchburg, Virginia 
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Litty 


QUALITY / RESEARCH / INTEGRITY 


... acts fast to provide unusually long-lasting relief 


‘Co-Pyronil’ combines a long-acting and 
a short-acting antihistamine with a syn- 
ergistic sympathomimetic. It usually 
begins to combat symptoms within fif- 
teen to thirty minutes and eliminates 
them for as long as twelve hours. Thus 
you can give your hay-fever patients and 
other allergy victims remarkably com- 
plete relief on a dosage of only 2 or 3 
pulvules daily. 


*'Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 


Prescribe ‘Co-Pyronil’ in attractive 
green-and-yellow pulvules for adults; in 
tiny red pediatric pulvules or tasty sus- 
pension for children. 


Each Pulvule ‘Co-Pyronil’ provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 


‘Histadyl 


(Thenylpyramine, Lilly) 
‘Clopane Hydrochloride’ 


oon 
chloride, Li .5 mg. 


Journat A.O.A. 
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Conventions and 
meetings 


Announcements 


American Osteopathic Associa- 
tion, Sixty-Third Annual Conven- 
tion, Palmer House, Chicago, July 
13-17. Program Chairman, William 
Baldwin, Jr., 1901 Walnut St., 
Philadelphia 3. 


American College of Osteopathic Intern- 
ists, annual meeting, Waldorf Astoria 
Hotel, New York City, October 2-4. 
Program Chairman, H. Earle Beasley, 
189 Bay State Rd., Boston 15, Mass. 
Secretary, Glennard E. Lahrson, 460 
Staten Ave., Oakland 10, Calif. 


American College of Osteopathic Sur- 
geons, annual meeting, Statler Hotel, 
Boston, October 26-30. Executive Sec- 
retary, Mrs. E. F. Martin, Box 474, 
Coral Gables 34, Fla. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Statler Ho- 
tel, Boston, October 26-30. Secretary, 
J. Paul Leonard, 2673 W. Grand Blvd., 
Detroit 8, Mich. 


American Osteopathic College of Anes- 
thesiologists, annual meeting, Statler 
Hotel, Boston, October 26-30. Secre- 
tary, Crawford M. Esterline, Box 155, 
Kirksville, Mo. 


American Osteopathic College of Radi- 
ology, annual meeting, Statler Hotel, 
Boston, October 26-30. Secretary F. A. 
Turfler, Jr., South Bend Osteopathic 
Hospital, 2515 E. Jefferson Blvd., South 
Bend 15, Ind. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Statler Hotel, 
Boston, October 26-30. Executive Sec- 
retary, Mr. R. P. Chapman, 4000 Brady 
St., Davenport, Iowa. 


Canada, annual meeting, Hotel London, 
London, Ont., October 2-4. Program 
Chairman, E. S. Detwiler, 444 Water- 
loo St., London, Ont. Secretary, Miss 
Joyce S. Currie, 609 Medical Arts 
Bldg., Montreal 25. 


Central States Osteopathic Society of 
Proctology, annual meeting, Manger- 
Rowe-Hotel, Grand Rapids, Mich., Oc- 
tober 3-5. Secretary, Ralph T. Van 
Ness, 25 Tibet Rd., Columbus 2, Ohio. 


Eastern Osteopathic Association, annual 
meeting, Hilton Statler Hotel, New 
York City, April 4-5. 1959. Program 
Chairman, Chester D. Losee, 212 Pros- 
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*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
Pweg tubes and 1-lb. jars, and as Liquid, for more stubborn pruritus, 
in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 


pect St., Westfield, N.J. Secretary, 
Frank B. Tompkins, 309 Meyerhoff 
Bldg., Baltimore 1. 


Eastern States Osteopathic Society of 
Proctology, annual meeting, Hotel Du- 
Pont, Wilmington, Del., November 1-2. 
Program Chairman, Terrell E. Cobb, 
1379 Narragansett Blvd., Cranston 5, 
R.I. Secretary, LeRoy W. Lovelidge, 
Jr., 201 E. Orange St., Lancaster, Pa. 


Florida, annual meeting, Americana Ho- 
tel, Bal Harbour, Miami Beach, Sep- 
tember 29-October 1. Program Chair- 
man, Morton Terry, 1141 N. E. 79th 
St., Miami 38. Executive Secretary, 
Mr. Barton K. Johns, 5009 Central 
Ave., Tampa 3. 


Indiana, annual meeting, Van Orman Ho- 
tel, Ft. Wayne, May 17-19, 1959. Sec- 


retary, Arabelle Baker Wolf, 4840 N. 
Michigan Rd., Indianapolis 8. 


Kansas, annual meeting, Broadview Ho- 
tel, Wichita, September 29-October 1. 
Program Chairman, Donald C. Ford, 
Mack-Welling Bldg., Lucas. Executive 
Secretary, Mr. Lloyd L. Hall, 121 E. 
8th St., Topeka. 


Louisiana, annual meeting, Lake Charles, 
October 23-25. Secretary, V. L. Whar- 
ton, Box 511, Lake Charles. 


Maine, midyear meeting, Waterville, De- 
cember 5-6. Executive Secretary, Mr. 
George R. Petty, Monmouth. 


Michigan, annual meeting, Civic Audito- 
rium, Grand Rapids, October 6-8. Pro- 
gram Chairman, Emmett Binkert, 
Carson City Hospital, Carson City. 
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| PHONE CALL MEMO 
to: Dr: Burson time: 2:50 
caueD BY: Mrs- Keegan 
: : MESSAGE: She was about leave on 4 
: : yacation trip with tne family and wanted ae 
} : to know the name of that ointment for aie 
ansect bites ana poison you alway 
3 recommend told her Calmitol. 
E.E.D- 
Thar 
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PROVED ANTIBIOTIC DIFFUSION 


Tetracycline Phosphate Complex CAPSULES 


PROVIDES 

HIGH 
TETRACYCLINE 
CONCENTRATIONS 
IN BODY FLUIDS 
AND TISSUES 


FOR INTENSIFIED 
BROAD-SPECTRUM 
ANTIBIOTIC CONTROL 


1. Shidlovsky, B. A., et al.: In 

Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 459. 
2. Pulaski, E. J., and Isokane, R. K.: 
Antibiotic Med. 4:408, 1957. j 

3. Buckwalter, F. H., and Cronk, G. A.: 
Ibid. 5:46, 1958. 


mother’s milk 


0.45 mcg./ml.1 
(at 2 hrs. 20 min. 
after 500 mg. dose) 


portal vein 


4.8 mcg./ml.1 
(at 2 hrs. 
after 500 mg. dose) 


bile 

33.5 mcg./ml.2 

(max. av.—6 hrs. 

after 2nd 500 mg. dose) 


amniotic fluid 
0.88 mcg./ml.1 

(at 10 hrs. 

after 500 mg. dose) 


urine 

50.3 meg./ml.3 

(av. concentration 
following 500 mg. dose) 


Journat A.O.A. 


LABORATORIES INC 
SYRACUSE, NEW YORK 


Tetracycline Phosphate Complex 250-100 mg. CAPSULES 


‘DUANAT’ REPRODUCTION, PAT, PENDING. 


Bristol 
> 
ier 
® 


letrex 


Tetracycline PhosphateComplex 250-100 mg. CAPSULES 


*‘DUANAT’ REPRODUCTION. PAT. PENDING 
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ACTION AT THE POINT OF INFECTION 


in 232 respiratory infections: 


‘All patients infected 

with tetracycline-sensitive 
organisms responded 
satisfactorily ...”! 


in 94 dermatologic infections: 


“88 per cent ... obtained 
excellent or good 
improvement . . .”2 


in 30 g.u. infections: 


effective in all cases of 
urethritis, cystitis, pyuria.!.3 


in 103 soft-tissue infections: 
“marked decrease in morbidity 
and hospitalization” and 
“incidence and magnitude of 
the [surgical] procedures 
was lessened.’’4 
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Tetracycline Phosphate Complex CAPSULES 
U.S. Pat. 2,791,609 


For antibiotic action at the foci of infection, TETREX 
provides rapid, uniformly successful control of 
tetracycline-sensitive organisms...as demonstrated by 
the results in 826 systemic and local infections!+ 
(including those illustrated). 


A pure antibiotic compound, not a mixture 
—“more rapidly and completely absorbed . ..”5 than 
tetracycline HCl, providing fast, high concentrations 

in body fluids and tissues. 


Highly flexible in dosage . . . equally effective on 
b.i.d. (500 mg.) or q.i.d. (250 mg.) schedule’’ with 
equally excellent toleration. 


“can be safely and successfully administered...” to OB 
patients and nursing mothers—“no deleterious effect 
on the infants in utero or on the breast-fed infants.”® 


SupPLIED: TETREX Capsules contain- 
ing the equivalent of 250 mg. tetracycline 
HCI activity; bottles of 16 and 100. New 
Tetrex Pediatric Capsules containing 
the equivalent of 100 mg. tetracycline 
HCI activity; bottles of 25 and 100. 


1. Cronk, G. A., et al.: In Antibiotics Annual 1957-1958, New York, Medical 
Encyclopedia, Inc., 1958, p. 397. 2. Rein, C. R., and Fleischmajer, R.: Antibiotic 
Med. 4:422, 1957. 3. Putnam, L. E.: Ibid. 4:470, 1957. 4. Prigot, A., et al.: 
Ibid. 4:287, 1957. 5. Council on Drugs, A.M.A.: J.A.M.A. 166:50, 1958. 
6. Shidlovsky, B. A., et al.: In Antibiotics Annual 1957-1958, vide supra., p. 459. 
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CONFORMS TO CODE 
FOR ADVERTISING 


NEWBORN... 
for 

tranquil 
newborns 


THE ONLY LIQUID FORMULA FOOD WITH A GUARANTEED PHYSIOLOGIC Ca:P RATIO OF 1%:1 
plus all other significant nutritional advantages established by BREM1L Powdered 


LIQUID Bremil 


CONVENIENT AND UNIQUE FOR ROUTINE PHYSIOLOGIC INFANT FEEDING 
Physiologic Ca:P ratio minimizes hyperirritability. 


Added methionine inhibits diaper rash. 


Physiologic carbohydrate (lactose) helps avoid perianal dermatitis. 
Virtual freedom from volatile fatty acids and fine emulsion 


minimize digestive upsets. 


Physiologic renal solute load lessens danger of dehydration during stress. 
Complete in “metered” multivitamins and carbohydrate. 


Standard dilution: 1 part Liquid BREMIL with 1 part water. 


Available at all drug outlets in 13-fl.oz. tins; 24 to the case. Still available — 


established BREMIL Powdered in 1-lb. tins. 


f 2) Bonteny PHARMACEUTICAL DIVISION / 350 Madison Avenue, New York 


BREMIL * MULL-SOY * DRYCO BETA LACTOSE KLIM 


Executive Secretary, Mr. Floyde E. 
Brooker, 81 Glendale, Highland Park 3. 


Missourt, annual meeting Sheraton-Jef- 
ferson Hotel, St. Louis, October 1-3. 
Executive Secretary, Mr. Paul D. 
Adams, 325 E. McCarty St., Jefferson 
City. 


National Osteopathic Guild Association, 
annual meeting, A.O.A. Central Office, 
Chicago, November 14-15. Correspond- 
ing Secretary, Mrs. Robert Witta, Jr., 
335 Wynwood Rd., York, Pa. 


Nebraska, annual meeting, Fontenelle 
Hotel, Omaha, September 26-27. Ex- 
ecutive Secretary, Mr. Robert H. 
Downing, Security National Bank 
Bldg., Superior. 


New Hampshire, fall convention, Eastern 
Slope Inn, North Conway, October 4. 
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Secretary, John A. Desnoyers, 542 
Central Ave., Dover. 


New Jersey, clinical conference, Trenton, 
September 21. Executive Secretary, Mr. 
Irving J. Tecker, 1007 Pinebrook Rd., 
Haddonfield. 


New York, annual meeting, Hotel Stat- 
ler, Buffalo, October 11-12. Program 
Chairman, Wesley C. Luther, 198 Union 
St., Hamburg. Secretary, C. Fred 
Peckham, 27 W. Bridge St., Oswego. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 23-25. 
Program Chairman-Secretary, S. Dales 
Foster, 710 Public Service Bldg., Ashe- 
ville. 


Ontario, annual meeting, Hamilton, May 
4-6. Program Chairman, Arden L. 
Findlay, 548 Gilmour St., Peterbor- 


ough. Secretary, A. V. DeJardine, 205 
Yonge St., Toronto 1. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Warwick Hotel, Philadelphia, Sep- 
tember 29-October 1. Program Chair- 
man, John W. Sheetz, Jr., 2065 N. 63rd 
St., Philadelphia 31. Executive Secre- 
tary, Arthur A. Martin, Box 472, 
Kirksville, Mo. 


Pennsylvania, annual meeting, Bellevue 
Stratford Hotel, Philadelphia, Novem- 
ber 13-15. Executive Secretary, Mr. 
George W. Thomas, 1941 Market St., 
Harrisburg. 


Tennessee, annual meeting, Hotel Patten, 
Chattanooga, April 26-29. Secretary, J. 
M. Moore, Jr., 200 High St., Trenton. 


Vermont, annual meeting, Green Moun- 
tain Inn, Stowe, September 23-25. 
Program Chairman, J. Malcolm Mac- 
Donald, 3 S. Main St., Rutland. Clerk- 
treasurer, Marian N. Rice, 8 Court St., 
Windsor. 


Western States Osteopathic Society of 
Proctology, annual meeting, Texas Ho- 
tel, Fort Worth, Texas, October 6-8. 
Program Chairman, Clarence R. Wool- 
sey, 1118 Third St., Corpus Christi, 
Texas. Secretary, Earle F. Waters, 925 
E. South Temple St., Salt Lake City 
2, Utah. 


State and 
national boards 


ARIZONA 

Those interested in professional ex- 
aminations should contact Russell. Peter- 
son, D.O., secretary, Osteopathic Board 
of Registration and Examination in Med- 
icine and Surgery, 2747 E. McDowell 
Rd., Phoenix. 

Basic science examinations September 
16 at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to examinations. Address Mr. Herman 
E. Bateman, secretary, Basic Seience 
Board, University of Arizona, Tucson. 


COLORADO 

Basic science examinations September 
3-4 at second floor lecture room, Y.M.C.A. 
Building, E. 16th Ave., and Lincoln St. 
Applications must be filed by August 20. 
Address Esther B. Starks, D.O., secre- 
tary, Basic Science Board, 1459 Ogden 
St., Denver 18. 


CONNECTICUT 
Basic science examinations October 11. 
Address Miss M. G. Reynolds, executive 
assistant, Board of Healing Arts, 110 
Whitney Ave., New Haven 10. 


DISTRICT OF COLUMBIA 
Professional examinations November 
10-11 at 1740 Massachusetts Ave., N.W., 
Washington 6, D.C. Applications must be 


Journat A.O.A. 


4remi) 
4 
| 


bacterial 
urethritis 


The female urethra, surrounded 

by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 


source of pelvic distress. 


FURACIN® 


BRAND OF NITROFURAZONE 


urethral 
suppositories 


are antibacterial ... anesthetic... 
gently dilating... provide rapid 


control of both pain and infection.® 


Each Suppository contains Furacin 0.2% and 
diperodon*HCl 2%, in a water-dispersible base. 
Hermetically sealed in silver foil, box of 12. 

1. Wharton, L. R. in Campbell, M.: Urology, 
Philadelphia and London, W. B. Saunders 
Company, 1954, vol. 2, p. 1390 et seq. 

2. Barrett, M. E.: J. M. Ass. Alabama 

26:144, 1956. 3. Youngblood, V. H.: 

J. Urol., Balt.,70:926, 1953. 
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URETHRA 


postmenopausal 
urethritis 


After the menopause, estrogen 
deficiency leads to atrophy of the 
urethral mucosa with increased sus- 
ceptibility to infection . .. a frequent 


source of pelvic distress. 4 


FURESTROL” 
suppositories 


are estrogenic as well as anti- 
bacterial, anesthetic, and gently 
dilating .. . provide “progressive 
histologic normalization” as well 


as prompt symptomatic relief.® 


Each Suppository contains Furacin 0.2%, 
diperodon*HCl 2%, and diethylstilbestrol 
0.0077% (0.1 mg.), in a water-dispersible base. 
Hermetically sealed in orchid foil, box of 12. 
4. Youngblood, V. H.; Tomlin, E. M.; 
Williams, J. O. and Kimmelstiel, P.: Tr. South- 
east. Sect. Am. Urol. Ass. (to be published). 

5. Youngblood, V. H.; Tomlin, E. M.; and 
Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS — a unique class of antimicrobials — products of Eaton research. 
EATON LABORATORIES, NORWICH, NEW YORK 
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Eyes don’t change... but instruments do 


See the brilliant, all new 


WELCH ALLYN 
OPHTHALMOSCOPE 


at your surgical supply dealer soon. 


ome WELCH ALLYN... LIGHTS THE WAY 


Eye drawing from 
a 19th century 
woodcut 


filed by October 1. Address Daniel Leo 
Finucane, M.D., secretary, Commission 
on Licensure, 1740 Massachusetts Ave., 
N.W., Washington 6, D.C. 

Basic science examinations in October. 
Address Dr. Finucane. 


FLORIDA 

Professional examinations in Decem- 
ber. Address Thomas F. Sheffer, D.O., 
Board of Osteopathic Medical Examiners, 
Las Olas Hospital, 1516 E. Las Olas 
Blvd., Ft. Lauderdale. 

Basic science examinations in Novem- 
ber. Address M. W. Emmel, D.V.M., 
secretary, Board of Examiners in the 
Basic Sciences, Box 340, Gainesville. 


IDAHO 


Examinations November 13 at Boise. 
Address Margaret Gilbert, Director, Oc- 
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cupational License Bureau, Department 
of Law Enforcement, State House, Boise. 


ILLINOIS 
Examinations in October at Chicago. 
Address Mr. Frederic B. Selcke, Super- 
intendent of Registration, Department of 
Registration and Education, State House, 
Springfield. 


IOWA 
Basic science examinations October 14 
at the Capitol Building, Des Moines. Ad- 
dress Elmer W. Hertel, Ph.D., secretary, 
Board of Basic Science Examiners, Wart- 
burg College, Waverly. 


MAINE 
Examinations November 11-12 at Au- 
gusta. Address George Frederick Noel, 
D.O., secretary, Board of Osteopathic 


Examination and Registration, 20 Monu- 
ment Square, Dover-Foxcroft. 


MARYLAND 
Examinations in October at Baltimore. 
Address Christopher L. Ginn, D.O., sec- 
retary, Board of Osteopathic Examiners, 
19 W. Mulberry St., Baltimore 1. 


MICHIGAN 
Basic science examinations in October. 
Address Mrs. Anne Baker, secretary, 
Board of Examiners in the Basic Sci- 
ences, 116 Mason Bldg., Lansing. 


MINNESOTA 
Basic science examinations October 7 
at University of Minnesota, Minneapolis. 
Address Raymond N. Bieter, M.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 


MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 


NEBRASKA 
Basic science examinations October 7-8. 
Address Mr. Husted K. Watson, Direc- 
tor, Bureau of Examining Boards, De- 
partment of Health, State Capitol Bldg., 
Lincoln 9. 


NEVADA 
Basic science examinations October 7. 
Address Donald G. Cooney, Ph.D., secre- 
tary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW HAMPSHIRE 
Examinations September 10-12. Ad- 
dress John S. Wheeler, M.D., secretary, 
Board of Registration in Medicine, State 
House, Concord. 


NEW JERSEY 
Examinations on October 21. Address 
Patrick H. Corrigan, M.D., acting secre- 
tary, Board of Medical Examiners, 28 
W. State St., Trenton 8. 


NEW MEXICO 
Basic science examinations October 19. 
Address Mrs. Marguerite Cantrell, secre- 
tary, Board of Examiners in the Basic 
Sciences, Box 1522, Santa Fe. 


NEW YORK 
Examinations December 2-5 at Albany, 
Buffalo, Syracuse, and New York City. 
Applications must be filed by November 
2. Address Dr. John W. Paige, Chief, 
Bureau of Professional Licensing Serv- 
ices, 23 S. Pearl St., Albany. 


RHODE ISLAND 

Professional examinations October 2-3 
at Providence. Address Mr. Thomas B. 
Casey, Administrator of Professional 
Regulation, 366 State Office Bldg., Provi- 
dence. 

Basic science examinations in Novem- 
ber at the State Office, Providence. Ap- 
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plications must be filed 21 days prior to 
examinations. Address Mr. Casey. 


SOUTH CAROLINA 
Examinations November 18 at Colum- 
bia. Address Ernest A. Johnson, D.O., 
secretary, Board of Osteopathic Exam- 

iners, Box 525, Summerville. 


TENNESSEE 
Basic science examinations given every 
3 months. Address O. W. Hyman, M.D., 
secretary, Board of Basic Science Ex- 
aminers, 874 Union Ave., Memphis 3. 


TEXAS 

Examinations December 4-6 at Hilton 
Hotel, Fort Worth. Applications for reci- 
procity must be filed by November 4. 
Applications for examinations must be 
filed 10 days prior to examinations. Ad- 
dress M. H. Crabb, M.D., secretary, 
Board of Medical Examiners, 1714 Medi- 
cal Arts Bldg., Fort Worth 2. 


WISCONSIN 
Basic science examinations September 
19 at the Assembly Chamber, State Capi- 
tol, Madison. Applications must be filed 
by September 11. Address Mr. W. H. 
Barber, secretary, Board of Examiners in 
the Basic Sciences, Ripon College, Ripon. 


WYOMING 
Examinations October 6 at Cheyenne. 
Address Franklin D. Yoder, M.D., secre- 
tary, Board of Medical Examiners, State 
Office Bldg., Cheyenne. 


Reregistration 
of osteopathic licenses 


September 1—Ohio, $2. Address H. M. 
Platter, M.D., secretary, Medical Board, 
21 W. Broad St., Columbus 15. 


During September—Nebraska, $3. Ad- 
dress Mr. Husted K. Watson, Director 
of Bureau of Examining Boards, State 
Department of Health, Lincoln 9. 


October 31—Pennsylvania, $5. Address 
Mrs. Katherine M. Wollet, secretary, Bu- 
reau of Professional Licensing, Box 911, 
Harrisburg. 


By November 1—Rhode Island, $1. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 


Examination 
by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
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Tablets: 0.4 Gram, Bottles of 100 
Samples on request 


“, .. Well, I usually prescribe Rorer’s Maalox. It’s an excellent 
antacid, doesn’t constipate and patients like its taste better.” 


Maa.ox® anefficient antacid suspension of mag 
Suspension: Bottles of 12 fluidounces 


H. Rorer, Inc., Philadelphia 44, Pennsylvania 


lumi hydroxide gel. 


tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part 1 consist of anat- 
omy, including histology and embryology ; 
physiology ; physiological chemistry ; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties; 
neurology and psychiatry; public health, 
including hygiene, medical jurisprudence; 


osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate ex- 
aminers. Subjects. covered in Part HI 


are: anatomy; physiology; pathology; 
osteopathic principles; therapeutics and 
pharmacology; surgery, ophthalmology 


and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diagno- 
sis; public health and communicable dis- 
eases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first 6 months of a 1 
year internship in a hospital approved by 
the American Osteopathic Association for 
intern training. Part III is given annual- 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what are the 7 “don'ts” 
of office psychotherapy? 


(1) Don't argue—let patient “talk out” his troubles. (2) Don’t counsel—help 
him solve his own problems. (3) Don’t be hostile—allow patient to express 


hostility without reciprocating. (4) Don’t be unsure—stress significance of 
normal or abnormal physical findings in relation to symptoms. (5) Don’t be 
too reassuring—overoptimism may suggest you take the symptoms too 
lightly. (6) Don’t approve or censure. (7) Don’t be too credulous— patients’ 
words may conceal hidden meanings. 


Source ~ Hyman, M.: Some Aspects of Psychiatry in General Practice, GP 16:83 
(Oct.) 1957. 


calmative NOSTYN® 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


for tranquil—not “tranquilized” patients 


“Anxiety and nervous tension states appeared to be most benefited.... The patients 
experienced and expressed a feeling of greater inward security, serenity.... Mental 
depression, one of the undesirable side actions in many other sedatives, did not 
develop in any of the patients...."* 

*Bauer, H. G.; Seegers, W.; Krawzoff, M., and McGavack, T. H.: A Clinical Evaluation 
of Ectylurea (NostyN®), in press. 
dosage: Children—150 mg. (¥% tablet) three or four times daily. Adults— 150-300 
mg. (% to 1 tablet) three or four times daily. 


supplied: 300 mg. scored tablets; bottles of 48 and 500. 


/\ AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto acase 


ly at the Philadelphia, Kirksville, and Los 
Angeles colleges. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in an 
approved osteopathic college; Part III, 
satisfactory completion of Part IT and at 
least 6 months of a l-year internship ap- 
proved by the American Osteopathic As- 
sociation. The internship requirement 
does not apply to candidates who took 
Part I prior to July, 1950. 

Applications must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2. 
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Specialty 


board examinations 


ANESTHESIOLOGY 

Examinations October 25-26 at Boston. 
Applications must be filed before the 
April 1 prior to the examination date. 
Address Mrs. E. F. Martin, corresponding 
secretary, American Osteopathic Board 
of Anesthesiology, Box 474, Coral Gables 
34, Fla. 


NEUROLOGY AND PSYCHIATRY 

Clinical examinations April 12-13, oral 
tests December 13-14. Applications must 
be filed before the April 1 prior to the 


examination date. Address Floyd E. 
Dunn, D.O., secretary, American Osteo- 
pathic Board of Neurology and Psychia- 
try, Osteopathic Hospital of Kansas City, 
926 E. 11th St., Kansas City 6, Mo. 


OBSTETRICS AND GYNECOLOGY 

Examinations in February, at Detroit. 
Applications must be filed before the 
April 1 prior to the examination date. 
Address Jacquelin Bryson, D.O., secre- 
tary, American Osteopathic Board of Ob- 
stetrics and Gynecology, 3300 E. 17th 
Ave., Denver 6. 


OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 


Examinations September 27-28 at Phila- 
delphia. Applications must be filed before 
the April 1 prior to the examination date. 
Address Clifford C. Foster, D.O., execu- 
tive secretary, American Osteopathic 
Board of Ophthalmology and Otorhino- 
laryngology, Detroit Gladys _ Clinical 
Bldg., 1338 Gladys Ave., Lakewood 7, 
Ohio. 


RADIOLOGY 


Examinations October 24-25 at Boston. 
Applications must be filed before the 
April 1 prior to the examination date. 
Address D. W. Hendrickson, D.O., sec- 
retary, American Osteopathic Board of 
Radiology, 3429 E. Douglas Ave., Wich- 
ita 8, Kans. 


SURGERY 

Examinations October 25-26 at Boston. 
Applications for examination in specialty 
fields of surgery, gynecological surgery, 
neurosurgery, orthopedic surgery, periph- 
eral vascular surgery, must be filed prior 
to April 1. Address Mrs. E. F. Martin, 
corresponding secretary, American Osteo- 
pathic Board of Surgery, Box 474, Coral 
Gables 34, Fla. 


The imported 
fire ant* 


F. G. Favorite, M.P.H.t 


The imported fire ant (Solenopsis sae- 
vissima richteri Forel),‘ of concern to 
agriculture in the southeastern United 
States, is also a public health nuisance. 
Its sting is almost as painful as a honey- 
bee’s and can cause an anaphylactoid re- 
action. 

These stinging ants, now reported in 
North Carolina, South Carolina, Georgia, 
Florida, Alabama, Mississippi, Arkansas, 
Tennessee, Louisiana, and Texas, were 
first introduced into the United States at 
Mobile, Ala., around 1920. Presumably 
the ants gained entry into the country as 


*Reprinted from Public Health Reports, May 
1958. 

Captain Favorite, MSC, U. S. Army, is 
chief of the Entomology Section, 3d Army 
Medical Laboratory, Fort McPherson, Ga. 
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stowaways on vessels arriving from 
South America, the normal habitat of 
this species.* 

The imported fire ant cannot and is 
not being ignored. To control it, the Fed- 
eral Government has designated $2,400,- 
000 in matching funds for States that 
suffer from infestations. Alabama has 
allocated $155,000; Georgia, $250,000; 
and bills for funds have been presented 
in other State legislatures. Both inten- 
sive and extensive measures will be re- 
quired to halt this insect short of its 
geographic reproduction limit. 

The imported fire ant is not unlike 
many other ants in general appearance, 
but it differs considerably in habits and 
microstructure. The fire ants are classed 
as medium sized. The worker minors, fe- 
males of immature colonies, average ap- 
proximately % inch in length, whereas 
the worker majors, females, usually 
sterile, of mature colonies, average 4 
inch. The basic color varies by geo- 
graphic location from rust red to dark 
brown. 

Identification of the imported fire ant 
is dependent upon careful examination to 
separate it from closely related species of 
the genus Solenopsis. The major form 
of S. geminata, the tropical fire ant, has 
an extremly large head out of proportion 
to the rest of the body and mandibles 
usually without teeth. Its antennal scape 
(the first segment of the antenna) 
reaches only one-half to two-thirds the 
distance to the posterior margin of the 
head. In the major form of S. xyloni, 
the southern fire ant, the mandible usual- 
ly has three teeth and its antennal scape 
does not extend beyond two-thirds the 
distance to the posterior margin of the 
head. 

The major form of S. saevissima rich- 
teri, the imported fire ant, normally has 
four mandibular teeth, and its antennal 
scape extends two-thirds or more the 
distance to the posterior margin of the 
head. 


BIOLOGY 


The imported fire ant’s nest, or mound, 
also identifies it, for these ants do not 
build an elevated mound with the central 
entrance common to many other species. 
Fire ant mounds vary in construction to 
suit the environment. When the colony 
is free to develop without interference, 
the mound grows to a height of 18 to 24 
inches with a basal diameter of approxi- 
mately 24 inches. The active mound be- 
comes hard in texture after alternate wet- 
ting and baking from exposure. The 
hardened mounds have caused damage to 
farming equipment.** 

When colonies develop in lawns where 
they are frequently disturbed by grass- 
cutting equipment, the ants modify the 
architecture of the mound to a spreading 
nest, irregular in shape, covering 3 to 5 
square feet, and rarely more than an inch 
or two high. On slopes where grass cut- 
ting is infrequent, the colonies usually 
select a hillock or a raised clump of 
weeds for the mound. When it is repeat- 
edly disturbed or when its food supply 
becomes scarce, the colony moves to a 
new location, usually within 25 feet of 
the original site. Or the colony divides 
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“bleeding. ..was immediately controlle 


d?? 


“Shas often proved...lifesaving when all 
other methods failed ??>k 


KOAGA MIN 


In his recent report of 40 cases of gastrointestinal bleeding, Jackson states that 
“,..Koagamin produced dramatic results. The solution will not stop the hemorrhage 
of a large sclerotic vessel, but it has often proved effective and lifesaving when all 


other methods failed.”* 


KOAGAMIN acts on the late phases of the clotting mechanism, rapidly checks venous 
and capillary bleeding regardless of cause. It has an outstanding record of safety 
during 19 years of use in general surgery, internal medicine, obstetrics and gyne- 
cology, urology, ophthalmology and otorhinolaryngology and dentistry. 


KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral use, is supptied in 10-cc. 


diaphragm-stoppered vials. 


% Jackson, A. S.: Journal-Lancet 76:45 (Feb.) 1956. 
CHATHAM PHARMACEUTICALS, INC » NEWARK 2, NEW JERSEY 


Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 


into 2 or 3 smaller ones, and the ants 
rebuild each colony to maximum strength. 

Mature fire ant colonies house as many 
as 25,000 insects. In the colonies I ob- 
served, the greatest proportion of the 
ants were worker majors equipped with 
a pugnacious temperament and competent 
stinging apparatus. Several queens may 
be in the same colony. 

In feeding habits the ants are prac- 
tically omnivorous. Primary food is ob- 
tained from the seedlings, roots, and sub- 
surface portions of plants and grasses.** 
There are also records of ants attacking 
clutches of eggs, entering the pipped eggs, 
and feeding on the young within.*® 


EFFECT ON PERSONS 


When the fire ant mound is disturbed, 
the insects bubble forth in the thousands 
and within seconds the colony can admin- 
ister 3,000 to 5,000 stings on an invader. 


The ants move rapidly, sting almost im- 
mediately on contact with the skin, and 
are prone to sting 3 or 4 times. 

Normally, the ant seizes with its man- 
dibles an anchor on a hair or the skin, 
quickly moves the abdomen under itself, 
and drives ‘the stinger into the skin. The 
stinger remains implanted for 3 to 7 sec- 
onds before it is withdrawn, and the ant 
either pivots on its mandibular anchor 
or moves a short distance to repeat the 
stinging process. Second and third stings 
are usually of less duration but still quite 
painful. 

Reports have said that the ant uses its 
mandibles to make an incision to receive 
the stinger.’ My observation of stings re- 
ceived while preparing this study differs 
from these reports; discrete stings were 
received while the mandibular anchor was 
retained. 

Insertion of the stinger brings imme- 
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Only we, the makers cf famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS 


PROFESSIONAL 
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diate pain almost comparable to the sting 
of a honeybee. Within several minutes 
a wheal, 4 to 8 mm. in diameter, ap- 
pears. The stinging sensation usually sub- 
sides by the time the wheal appears. 
Within 24 hours a pustule, 2 to 3 mm. 
in diameter, forms in the center of the 
wheal. The pustule persists for 3 to 8 
days until the purulent material is ab- 
sorbed or sloughed. Each sting leaves a 
smooth pink area 2 to 4 mm. in diameter 
for several weeks until the gradual for- 
mation of scar tissue takes place. 

During 1957 at Fort Benning, Ga., 
where most of my observations were 
made, approximately 300 persons, main- 
ly dependents of military personnel, re- 
ported for medical care of imported fire 
ant stings. The majority of these persons 
received their stings on the lower leg and 
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forearm while they were working or 
playing near their residences. 

Five persons, 2 adults and 3 children, 
manifested anaphylactoid-type reactions. 
One girl reacted severely to a fifth sting, 
although she demonstrated no sensitivity 
to any of four previous stings. Follow- 
ing the fifth sting she suffered total body 
edema, cyanosis around the mouth, and 
respiratory embarrassment. An _ adult 
male fainted 3 times shortly after receiv- 
ing 4 stings about the ankles. On ex- 
amination hives were observed. 

Treatment of children by parenteral 
route with 1:1,000 epinephrine graduated 
in dosage from 0.1 cc. in infants to 1.0 
cc. when the child’s weight exceeds 100 
pounds, and of adults with 1.5 cc. of in- 
jectable benadryl solution (15 mg.) by 
deep intramuscular route, plus oral ad- 


ministration of antihistamines in both 
groups, has been successful in controlling 
most reactions to fire ant stings. 

While this study was being prepared, a 
second instance of imported fire ant in- 
festation of a military installation oc- 
curred at Fort McPherson, Ga., approxi- 
mately 100 miles from Fort Benning. The 
ants were observed by a medical officer 
who had attended an orientation on the 
problem some 10 days earlier. Because it 
had been quickly identified, the colony 
was treated while it was still immature, 
the majority of the ants being worker 
minors; it is believed that the infestation 
was eradicated before it had the oppor- 
tunity to spread. 

Even so, in the 24 hours between dis- 
covery and treatment the colony had 
moved approximately 4 feet from the 
original site. Considerable motor vehicle 
travel between the two military posts 
clearly provided a means of transporta- 
tion for the imported fire ant. Local in- 
creases also occur during the spring mat- 
ing season when the winged queen, having 
mated in flight, starts a new colony 
wherever she alights. 


CONTROL 


Granular formulations of hydrocarbon 
insecticides seem to offer more promise 
for control than any other method. Both 
dieldrin and heptachlor at 5 percent con- 
centration, spread at the rate of 40 
pounds per acre, obtaining 2 pounds of 
technical material per acre, were success- 
fully used during the summer of 1957. 
Chlordane has been used at the rate of 4 
pounds of technical material per acre.°* 
Seeding machinery or another type of 
equipment which affords an even coverage 
can be utilized for spreading. I feel that 
watering the ground following treatment 
is essential to gain dispersion of the 
chemical and reduce the toxic hazard to 
human beings and domestic animals. 

In addition, mounds should be treated 
individually by excavation, direct insecti- 
cide application, and watering. However, 
mound treatment alone cannot be relied 
upon for eradication. Following such 
treatment the ants move from the imme- 
diate area and the survivors establish a 
new colony. 

Previously treated areas indicate that 
the method of spreading and treating 
mounds individually with insecticides will 
prove effective for at least 2 years,’ when 
preventing reinfestation may be neces- 
sary. The cost of the control program 
will vary with the insecticide selected, 
method of application, and the cost of 
labor in the community, but experience 
indicates that an average figure in the 
southeast would be approximately $5 per 
acre. 

The use of a toxic chemical introduces 
another public health hazard, but if the 
chemical is applied by qualified personnel 
under proper supervision, the hazard can 
be nullified. 
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“Emphasizing the PREOPERATIVE ‘use of 


SALICYLATE AND 
(Brand of carbazochrome salicylate) Q L FE FE D | Ny G 


FOR THE CHILD PATIENT BEFORE AND AFTER ADENOIDECTOMY AND TONSILLECTOMY: 


“1. Preoperative medication: For seven days a day.””! 

before operation Adrenosem, in doses of 1 mg., 

was administered three times a day and a mix- “On the day of operation, Adrenosem 5 mg. 
ture of benzathine penicillin and triple sul- hypodermically is administered to minimize 


fonamides, in doses of 1 teaspoonful three times capillary bleeding.’’? 
FOR ALL PATIENTS BEFORE LARYNGOLOGIC, BRONCHOSCOPIC AND ESOPHAGOLOGIC PROCEDURES: 


“The routine preoperative use of Adrenosem in bleeding at the time of operation and the ooz- 
tonsil and adenoid surgery diminishes both the ing in the immediate postoperative period.’’’ 
IN UROLOGICAL PROCEDURES: 

““My own method is, after ensuring maximum of (1) Oxycel, (2) adrenalin with procaine 
haemostasis, to employ every known means of locally into prostatic capsule, (3) Adrenosem 

ensuring that clotting shall occur, viz. the use systemically .. .’’4 


IN PLASTIC SURGERY: 
“. . this drug [Adrenosem Salicylate] is a to reduce blood loss and provide a clearer 


valuable aid to plastic surgery in its ability operative field.’’5 

IN ORAL SURGERY: 
“The difference in the control bleeding time *“‘No postoperative bleeding was noticed in 
and the bleeding time after the administration those patients who had received Adrenosem 
of 10 mg., intramuscularly or orally, of Adren- Salicylate preoperatively.””” 


osem Salicylate was statistically significant.’’6 


IN PATIENTS WITH BLEEDING DISTURBANCES: 
“Treatment consisted of the administration of quantities from 20 to 80 mg. over a period of 


Adrenosem® Salicylate intramuscularly in four to eight days before operation.’’® 
NON-TOXIC, NO CUMULATIVE EFFECT: 

“‘Adrenosem Salicylate is non-toxic and has a traindications. It has no cumulative effect. 

high index of therapeutic safety. At the rec- Patients treated for more than two years show 

ommended dosage levels there are no con- no toxic effects attributable to the drug.’’® 


*U.S. Pat. 2581850,2506294 
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effective 
in virtually every 


operative procedure 


TO CONTROL OOZING AND BLEEDING 


drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


The photographs to the left show the same 
rhinoplastic procedure on two patients— 
one untreated, one treated with 
Adrenosem. 

Adrenosem is supplied: Ampuls, 1 cc., 5 mg.; 
Tablets, 1 and 2.5 mg.; Syrup, each 5 cc., 2.5 mg. 
Potency of all dosage forms stated in terms of 
the active ingredient, adrenochrome monosemi- 

carbazone. 


Write for literature describing the action and uses 
of Adrenosem Salicylate. 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE « NEW YORK e KANSAS CITY e SAN FRANCISCO 
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noidectomy and Tonsillectomy, N.Y. State J. Med. 56:886 (Mar., 1956). 
2. Ersner, M.S. and Lerner, S.S.: M. Clin. North America 40:1749 
(Nov., 1956). 

3. Peele, J.C.: Adrenosem in the Control of Hemorrhage from the 
Nose and Throat, A.M.A. Arch. of Otolaryng. 61:450 (Apr., 1955). 
4. Dennehy, P.J.: The Care of the Prostatic Cavity, South African 
Med. 30:21 (Apr., 1956) 
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of spasm and irritability. 


BUTIBEI® 


but his stomach and nerves are losing to the “jitters” 


—the antispasmodic-sedative providing therapeutic agents with the 
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LABORATORIES, INC. 
Philadelphia 32, Pa. 


same durations of action 


contains, per tablet or 5 cc.: 

BUTISOL SODIUM® Butabarbital Sodium, 10 
mg.—the “‘daytime sedative” with little risk of 
accumulation! or development of tolerance fre- 
quently associated with the long-acting barbi- 
turates such as phenobarbital.? 

natural belladonna, 15 mg.—more effective 
than the synthetic alkaloids. 

Butibel tablets... elixir 


_ Prestabs® Butibel R-A (Repeat Action) Tablets 


1. Maynert, E. W. and Losin, L.: J. Pharmacol. & Exper. 
Therap. 115:275-282 (Nov.) 1955. 


2. Butler, T. C. et al.: J. Pharmacol. & Exper. Therap. 111: 


425 (Aug.) 1954. 
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from 
Clinical and experimental 


studies 
with Softran 


NEW TRANQUILIZER 


Provides effective tranquilization with phys- 
iological safety. 


Often reduces hypertension by means of 
extended relaxation. 


3 Allows natural sleep by releasing tensions. 


Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 


Softran is a “true” tranquilizer 


Pharmacologic screening involving four distinct types of techniques has demon- 
strated that buclizine [SoOFTRAN] is a “‘true’’ tranquilizer. The experimental animal 
did not exhibit motor stimulation or depression often seen with a number of agents 
currently being used as tranquilizers. Cutting, Windsor; Baslow, Morris; Read, 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanford, 
California: The Use of Fish in the Evaluation of Drugs Affecting the Central Nervous 
System, submitted for publication. 


Softran is effective for mild to moderate anxiety-tension states 
Studies with buclizine [SorTRAN] indicated it to be a potent and versatile therapeu- 
tic agent with clear-cut tranquilizing properties. It was found to be an effective 
ataraxic agent for mild to moderate anxiety-tension states and mild senile agitation... 
With the tensions and stresses of everyday life mounting to a new high every day, 
the need for such preparations is apparent. The absence of habituation and tolerance 
... makes it of especial value. Additional properties of antihistaminic, anti-nauseant, 
anti-motion sickness and hypotensive activity make buclizine [SorTRAN] a valuable 
compound in this field. Settel, Edward, M.D., Brooklyn, New York: Buclizine, a 
new Tranquilizing Agent, submitted for publication. 


Softran produced no undue drowsiness or other side effects 
In studies using buclizine [sor TRAN] for patients with anxiety associated with infer- 
tility SoFTRAN was found to be an effective tranquilizer. In doses of 50 mg. twice 
daily adequate effectiveness was obtained without undue drowsiness or other notice- 
able side effects. Schultz, John M.,M.D., Miami, Florida: Excerpt from clinical study. 
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Formula: 


Usual dosage: 


Softran is a superior tranquilizer in disturbed menopausal patients " 
We have been using buclizine hydrochloride [sorrraN] for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 


quilizer in those patients who are at the menopause age and require adjuvant therapy to’ 


ordinary hormone replacement. . . It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 
recommend it for use in such cases. Rutherford, Robert N., M.D., Seattle, Washington: 
Excerpt from clinical study. 


Softran often reduces hypertension 
It is particularly noteworthy that systolic blood pressure is often reduced in patients with 
essential hypertension. Diminution of psychic stress factors is apparently responsible for 
this hypotensive effect. Settel, Edward, M.D., Brooklyn, New York: Buclizine a New 
Tranquilizing Agent, submitted for publication. 


Softran relieved anxiety symptoms associated with infertility 
Buclizine [SorTRAN] and placebo were employed in a double blind study conducted with 
patients having anxiety symptoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [SOFTRAN]. An effective 
daily dose was 2 tablets (50 mg. each). The product was well tolerated; side effects, such 
as drowsiness, were minimal. Tyler, Edward T., M.D., Los Angeles, California: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication. 
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One tablet, 1 to 3 times daily /CutLpren : ¥% tablet, 1 to 2 times daily. 


Buclizine Hydrochloride ............... 
1-p-chlorobenzhydryl-4-p-(t) -butylbenzylpiperazine dihydrochloride 


THE STUART COMPANY 
PASADENA, CALIFORNIA 
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Poverty, pica, 
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Promotes growth and activity of favorable aciduric bac- 


teria in the colon of Baltimore, Md., showed that 44.4 per- 
© Softens hard, dry stools for easy passage cent of these children had abnormal blood 


¢ Provides gentle stimulus to peristalsis, and helps restore lead values of 0.05 mg. percent and 
normal bowel function higher." The children were selected at 


random from those brought to the pedi- 


In addition, Malt Soup Extract gives the nutritive, tonic atric clinics of the University of Mary- 
effect of choice barley malt extract—a gentle “lift” for land Hospital for health supervision or 
thin, under-par patients of all ages. for complaints other than those usually 
formuta associated with. lead poisoning. 
pony duce a ry change in the stoo! Ae — Since the history of pica (eating of 
POWDER CHILDREN: 1 or 2 Tee with ‘reakas and at nonfood material) was found in 69.6 
bedtime, te. spoon or percent of the children, the source of 
ADULTS: 2 Tbs. 2 Tbs. P.M. lead apparently was paint chewed from 
poem po o- a then 1 or 2 Ths. by spoon, in surfaces of wood or plaster or particles 


of paint swallowed after it had flaked 


outs A UNIQUE FORMULA with potassium from the surfaces. 

‘end for samples, Samples of paint were collected from 
literatu oa NOW 2 FORMS UID— and jars. : P on 

published references 2 te wrbwi om typical homes and the lead content deter- 


POWDER—in $ os. and 16 os. jars. mined. The lead content in each sample 
was in excess of the recommended 1 per- 
Borcherd cent of the total weight of the contained 
solids.” 
_ The majority of the children apparent- 
ly swallowed paint from indoor surfaces. 
In Canada: Chemo-Drug Company, Lid., Toronto may have eaten paint 
which had peeled from exterior walls. 
The interior of the home of one child 
with lead poisoning did not have toxic 
amounts of lead on its painted surfaces, 
but it was learned that the child sat on 
the stoop outside and ate particles of 
paint fallen from the exterior walls. 
These contained toxic amounts of lead. 
Pica as the source of lead was also 
supported by the lack of abnormal bléod 
values in infants under 10 months of age. 
However, the increased incidence of ab- 
normal values beginning at 10 months of 
age continued through the third year of 
life and then declined. This age distribu- 
tion corresponds to the period when the 
child is confined to the home, has greater 
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need for oral gratification, and in crowd- 
ed situations has fewer controlled interest 
opportunities. Further support for pica 
as the source of lead intoxication is 
found in current studies by Dr. J. E. 
Bradley and R. S. Mosser of blood lead 
values of children in different socio- 
economic strata. The data obtained sug- 
gest that the mean values of the lower 
group will exceed many fold the mean 
values of the middle and upper groups. 

Contributing factors to this high inci- 
dence of lead intoxication seems to be 
related directly to environment. First, 
these children live in houses where lead- 
containing paint, used many years ago, is 
now flaking and peeling from the surface. 
Second, there seems to be widespread 
ignorance or disregard of the hazards to 
the child through the ingestion of these 
particles. Despite vigorous education 
campaigns which have been conducted 
by the public health department in Bal- 
timore, many parents continue to accept 
pica as a harmless manifestation of nor- 
mal infantile development. Third, crowd- 
ed conditions within the home, and in 
many instances the absence of supervision 
by adults who may be obliged to leave 
the children to earn a living, allow the 
infant and preschool child opportunity to 
eat toxic material without restraint. 

The main hazard of lead poisoning in 
a child is lead encephalopathy. The fre- 
quency of lead encephalopathy is un- 
known, since only a few communities 
require reports of these cases. The in- 
cidence is suggested from the report that 
538 Baltimore children were admitted to 
Baltimore hospitals with lead encephalo- 
pathy from January 1, 1931, to January 
1, 1956. Lead encephalopathy, despite re- 
cent advances in treatment, continues to 
result in neurological sequela, mental re- 
tardation, or death.** 

The observations in the Baltimore 
study suggest that there is a high inci- 
dence of lead poisoning in other metro- 
politan areas where slums exist and 
where paint contains lead. The study 
also suggests that physicians need to be 
constantly aware and alert to the symp- 
toms of lead poisoning in children. 

Since this disease is essentially environ- 
mental, preventive measures are possible. 
This will require the cooperative effort 
of physicians, nurses, and social workers 
of municipal health and welfare depart- 
ments who will warn parents constantly 
of the seriousness of pica in children. 
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Ten years of 


WHO progress 
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World Health Organization, 1948- 
1958—At the Eleventh World Health 
Assembly in May 1958 in Minneapolis, 
the World, Health Organization can look 
in retrospect at 10 productive years, each 
increasingly significant to mankind. 
Through its growing network of activi- 
ties, whether they are part of the total 
war against malaria, eradication of yaws, 
or of environmental efforts less dramatic 
but equally vital, WHO has left its bene- 
ficial mark in the remotest corners of the 
world. Also high on the list of WHO 
contributions is an achievement outside 
the realm of health: the agency has dem- 
onstrated a working design for world- 
wide cooperative action on a common 
front. 

On the occasion of the World Health 
Organization’s tenth anniversary, the fol- 
lowing pages are devoted to papers re- 
flecting the agency’s dynamic growth and 
accomplishments. Additional papers will 
be published following the assembly. 
The whole concept of the World 
Health Organization and all the princi- 
ples included in its constitution are based 
on this simple truth: in our shrunken 
world, health, like peace and security, is 
indivisible, and mankind’s fight to control 
and eradicate disease can be won only 
through the concerted efforts of all of us. 
Therefore, when WHO was created, ar- 
rangements were made for universal 
membership. Today, with 88 members 
and associated members, such univer- 
sality has almost been obtained. 

Their cooperative effort has already 
brought a number of benefits to all. 
Rapid pooling of information and expe- 
rience makes it simpler to contend with 
diseases such as influenza and poliomye- 
litis, to meet the threat to mental health 
that grows from modern conditions of 
life, to adapt medical education to chang- 
ing needs, and to study emerging prob- 
lems such as health hazards of radiation 
or the mental health aspects of automa- 
tion. 

Countries that are struggling to con- 
quer age-old diseases and to build up 
modern public health services have bene- 
fited further from the practical help 
given through the World Health Organ- 
ization. Indeed it is for the successful 
fight against certain diseases widespread 
in the tropics and subtropics that the 
Organization is most widely known. Let 
me give you a few examples. In the 
1950-56 campaign against yaws in Indo- 
nesia, more than 23 million persons were 
examined and 3% million were treated 
during the initial surveys, and more than 
31 million examined and 1.5 million 
treated during the re-surveys. In Haiti, 
until 1950, yaws affected almost a third 
of the rural population. By December 
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delinquents; psychiatric aspects of asth- 
ma; tropical architecture for health in- 
stitutions; and, of course, postgraduate 
training in public health, nursing, sanita- 
tion, health education of the public, and 
similar subjects. 

A great deal of effort and money has 
been devoted to the fellowships program 
—not only the effort of the countries se- 
lecting and proposing candidates and that 
of WHO planning and administering the 
individual fellowships, but also, and most 
important, the effort contributed by coun- 
tries and institutions of study, without 
whose goodwill and cooperation the pro- 
gram would not have been possible. 


WHO EXPERT ADVISORY PANELS 
AND COMMITTEES 


Expert advisory panels were estab- 
lished so that WHO could obtain the 


technical advice it needed on a particular 
subject either by correspondence with 
panel. members or by inviting them to 
expert committee meetings. Tribute 
should be paid to the farsightedness of 
those whose idea it was to establish these 
panels and to those who, as members of 
them, have individually and collectively 
provided essential technical advice for the 
development of the Organization’s pro- 
grams. 


THE PUBLICATIONS PROGRAM 


It is important that the new facts ob- 
tained by scientists working under the 
auspices of WHO should find as wide an 
audience as possible, and the Organiza- 
tion, therefore, has emphasized its publi- 
cations program. Besides the Technical 
Report Series (in which the reports of 
the expert committees appear), the pro- 


constipated 


gram includes the Bulletin, which is a 
scientific periodical; the Chronicle, which 
contains a monthly account of work car- 
ried out under the auspices of WHO in 
various parts of the world; the /nterna- 
tional Digest of Health Legislation, 
which contains health legislation texts in 
full or in summary form; the Epidemio- 
logical and Vital Statistics Report, and 
the Annual Epidemiological and Vital 
Statistics, which contain mortality and 
morbidity statistics from many countries. 
There are also the individual books such 
as monographs on maternal care and 
mental health, plague, influenza, polio- 
myelitis, biology of treponematosis, meat 
hygiene, and toxic hazards of certain 
pesticides to man, to list only a few. 
These publications contain not only re- 
sults of work undertaken under WHO 
auspices but also material from outside 
contributors concerning facts and studies 
which may be usefully disseminated to 
public health workers in all countries. 

The publications program forms part 
of WHO’s worldwide services from 
which even the most advanced countries 
can benefit. These services comprise the 
recommendation of international stand- 
ards for biological substances; establish- 
ment of specifications and the selection of 
nonproprietary names for the more im- 
portant pharmaceutical preparations com- 
ing on the market; and control of air, 
land, and sea traffic from the point of 
view of health. The collection and study 
of comparable health statistics from as 
many countries as possible and technical 
advice concerning addiction - producing 
drugs and their control are also WHO 
services. 


INTERNATIONAL STANDARDIZATION 


The publication of the first volume of 
the Pharmacopoea Internationalis and the 
adoption of the International Sanitary 
Regulations — both historic events oc- 
curred during 1951—are examples of the 
benefits which can derive from an inter- 
national health organization, and which 
scarcely could have been achieved with- 
out it. 

Approving the publication of the Inter- 
national Pharmacopoeia in May 1950, the 
Third World Health Assembly recom- 
mended “the eventual inclusion of its 
provisions in the national pharmacopoeias 
after the adoption of the said provisions 
by the authorities responsible for the 
pharmacopoeias.” It is thus recognized 
that the International Pharmacopoeia (of 
which the second volume was published 
in 1955) constitutes only a recommenda- 
tion: its specifications are not intended to 
be legal in any country but are intended 
mainly to serve for reference purposes 
when national specifications are estab- 
lished. 

The specifications for pharmaceutical 
preparations published in the Interna- 
tional Pharmacopoeia are all the more 
useful these days when _ international 
travel is on the increase, when one new 
medical advance follows another in rapid 
succession, and when countries want to 
take maximum advantage of the thera- 
peutic progress in other countries. 

The biological standards for which 
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WHO is responsible already cover scores 
of substances, and new ones come con- 
tinually under review by the Expert 
Committee on Biological Standarization 
and by the research institutes charged 
with making assays. 

The Organization has a special duty 
to discourage unnecessary use of drugs 
which are likely to produce addiction. It 
is the authority which advises whether a 
new substance is addiction producing or 
not, and its advice is given legal force 
by nations that are parties to the inter- 
national conventions as set up by the 
League of Nations and the United Na- 
tions. WHO can, and does, issue warn- 
ings about substances liable to lead to 
harmful habits and recommends that ap- 
propriate safeguards be applied until it 
can be finally established to what extent 
they are dangerous to public health. For 
example, the Organization’s continual 
watch on the abuse of the barbiturates, 
amphetamines and, more recently, the so- 
called tranquilizers resulted in relevant 
resolutions of the United Nations Com- 
mission on Narcotic Drugs. 


NEW SANITARY REGULATIONS 


The new International Sanitary Regu- 
lations drawn up by WHO represent the 
first overall agreement between the coun- 
tries on effective and uniform means of 
preventing the spread of disease across 
frontiers. They have reduced a confused 
and conflicting mass of cumbersome con- 
ventions to a single, international, legal 
instrument applied to trade and travelers. 
They have tested a flexible technique of 
acceptance of international regulations 
through adoption by the World Health 
Assembly, as a replacement for the old, 
slow negotiation of many separate trea- 
ties. They have achieved some measure 
of harmony with modern epidemiological 
and public health practice. And they have 
contributed to the abandonment of a 
number of questionable technical and ad- 
ministrative requirements. 

The epidemiological intelligence service 
is another example of what can be 
achieved through international coopera- 
tion. Governments communicate regular- 
ly to WHO information concerning cases 
of and deaths from quarantinable dis- 
eases. This is re-transmitted by a world- 
wide network of radio stations at WHO’s 
disposal. In addition to radio messages, 
a printed bulletin, the Weekly Epidem- 
iological Record, is sent to more than a 
thousand quarantine and health officers in 
various parts of the world. More com- 
plete notifications of particular interest to 
certain areas are also distributed weekly 
in printed or mimeographed form from 
Singapore, Alexandria, and Washington. 
This system enables maritime and air- 
port officers anywhere to institute the 
necessary measures of protection, without 
interfering unduly with international 
traffic. 


CONCERTED EFFORT AGAINST 
DISEASE 


With present technical developments, 
the control of diseases has gained new 
impact. One may take as an example 
recent developments in malaria control. 

Although 230 million people have been 
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freed from or protected against malaria, 
further efforts to bring safety to the 
more than 370 million people still exposed 
must reckon with the fact that certain 
anopheline mosquitoes have become re- 
sistant to residual insecticides. The 
alarming growth of this problem may be 
illustrated by the steady increase of re- 
sistant species of public health importance 
from 2 in 1946 to 38 in 1956. The prob- 
lem is increasing in complexity and mag- 
nitude more rapidly than progress is 
being made, and not a single practical 
solution has been forthcoming except 
switching from one insecticide to another. 

The WHO Technical Conference on 
Insect Resistance, which met in Geneva 
during the summer of 1957 to consider an 
international collaborative program of re- 
search, agreed that such a program is not 


only urgently needed but is essential for 
practical solutions in the foreseeable fu- 
ture of the many resistance problems. 
An important fact in this context is 
the dynamic nature of the resistance 
problem as opposed to the more static 
nature of many of the scientific and 
technical problems facing the world to- 
day. The problem of the common cold, 
for example, may not be solved within 
the next decade; the problem itself is 
unlikely, however, to become more seri- 
ous on that account. The resistance prob- 
lem, on the other hand, intensifies day 
by day, and, as a consequence, it would 
be irresponsible to dismiss the real pos- 
sibility of a significant increase in the 
incidence of vectorborne diseases of man. 
Since the historic resolution on malaria 
eradication of the Eighth World Health 
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Assembly (1955), more and more coun- 
tries have accepted the objective of eradi- 
cation as the goal of their antimalaria 
activities and, by the end of 1957, 76 
countries and territories were either im- 
plementing or planning a program of ma- 
laria eradication. Their aggregate popu- 
lation represents 73 percent of the total 
population of all countries and territories 
where malaria is, or has recently been, 
present. There is no alternative to this 
course since the eradication of malaria 
from a single country can only be par- 
tially successful unless the same result is 
achieved by its neighbors and the danger 
of reinfestation thus eliminated. 

What is true of malaria is equally true 
of other diseases, and there are signs 
that a concerted international attack on 
tuberculosis, leprosy, poliomyelitis, influ- 
enza, rabies, and many other diseases may 
turn out to be not only the most efficient, 
but ultimately also the most economical 
approach to the control of these diseases. 

WHO AS A COORDINATOR 

Among examples of international co- 
ordination benefiting all countries are the 
International Treponematoses Laboratory 
Center, established with WHO assistance 
at the Johns Hopkins University in Bal- 
timore, Md., and the WHO Serological 
Reference Laboratories in Copenhagen, 
Denmark, and Chamblee, Ga. These lab- 
oratories are currently collaborating with 
many national laboratories on a number 
of thorny problems with WHO as co- 
ordinator. Worthwhile results have been 


obtained in connection with the new 
treponemal agglutination test, the im- 
munological relation between the various 
treponematoses, penicillin sensitivity of 
treponemal strains received from various 
WHO field projects; the production and 
standardization of cardiolipin antigens, 
establishment of standard test serums, the 
evaluation of antigens for the serodiag- 
nosis of syphilis, and many other subjects 
of research. An internationally assisted 
project against endemic syphilis in Bosnia 
has yielded new and valuable epidem- 
iological knowledge. 

The International Salmonella and Es- 
cherichia Center in Copenhagen receives 
cultures for identification from all parts 
of the world and distributes cultures and 
diagnostic serums to national laboratories. 
The worldwide network of WHO Influ- 
enza Centers regularly examine strains 
of influenza virus from all countries and 
communicate valuable information on the 
types of strains which have to be used 
at particular times and in particular places 
in the national production of vaccine. 

The influenza epidemic in 1957 sub- 
jected this network to its most serious 
test since its inception in 1947. However, 
it successfully performed the functions 
for which it was designed with the result 
that further development seems justified. 
In just less than 3 weeks after WHO 
received the first news that a significant 
epidemic was occurring, the Organization 
was able to inform health authorities and 
vaccine-producing laboratories that the 


responsible virus was unrelated to all 
previously isolated strains and that ex- 
isting vaccines were unlikely to give pro- 
tection. The warning was given in time 
for several countries to prepare their 
health services to face the impending epi- 
demic and, in some countries, significant 
quantities of vaccine were produced in 
time for use before the epidemic struck. 

Because of the uncertain status of do- 
mestic animals in the epidemiology of 
human influenza, steps were taken early 
in last year’s epidemic to have serum 
specimens collected from swine and horses 
in 25 countries before and after the hu- 
man epidemic struck. These specimens 
are being examined at the WHO Influ- 
enza Centers and it is hoped that valuable 
information will be gained concerning the 
epidemiology of human influenza. 

NEW PUBLIC HEALTH ACTIVITIES 

The example of influenza shows that, 
even in regard to what we may call the 
old, traditional disease problems, it is the 
duty of WHO to keep pace with current 
scientific developments and progressively 
to modify its approach to specific disease 
problems in the light of both new discov- 
eries and the changes which may occur 
in epidemiological conditions. In our 
struggle to achieve worldwide health and 
prosperity, there is no room for com- 
placency. We must be constantly alert 
and ready to attack any new problem 
which arises. 

Increasingly in the years to come em- 
phasis will be laid on the importance of 
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certain new health activities in which the 

Organization is being called upon to col- 
laborate with governments, such as 
chronic diseases, occupational health, 
mental health, food and drug services, 
and the health aspects of nuclear energy. 
In discharging its responsibilities with re- 
gard to the health aspects of atomic en- 
ergy the Organization greatly benefits 
from methods and techniques already 
evolved in other fields for the training 
of personnel, the dissemination of scien- 
tific information, and the stimulation and 
coordination of research. This experience 
has been carefully applied to the two 
main types of activity WHO is required 
to carry out in developing a program on 
health in relation to atomic energy: The 
first relates to the use of radioisotopes in 
medicine and public health; the second 
aims at the protection of populations 
against the risks of radiation. From the 
directives of the World Health Assembly 
it is clear that WHO is concerned only 
with the health aspects of the peaceful 
use of atomic energy. 

Training, especially of personnel from 
countries new to atomic energy, is con- 
sidered as one of the most important 
functions of WHO in this field. An in- 
itial step was taken in 1955 when the 
first international training course ever 
held on radiation protection in relation 
to atomic energy was organized by WHO. 
This was held in Stockholm with the co- 
operation of the Swedish Government and 
the United States Atomic Energy Com- 


mission, and in 1957 a similar course was 
given at Mol in Belgium, with the coop- 
eration of the Belgian Government as 
well as with the USAEC. Both courses 
were attended by physicists and physi- 
cians specializing in radiation work from 
a number of European countries, while 
in the case of the Mol course representa- 
tives of some Eastern Mediterranean 
countries also took part. WHO has also 
arranged rather shorter courses for pub- 
lic health administrators at Saclay, 
France, and Harwell, England. 

Activities last year included two expert 
committees convened for the general pur- 
pose of providing more detailed recom- 
mendations on the type of training which 
doctors and other health workers would 
require in a world in which the peaceful 
use of atomic energy and radiation in 
general is likely to take a progressively 
more important place. One of these com- 
mittees dealt with the introduction of ra- 
diation medicine into the undergraduate 
curriculum, the other with the subject of 
postgraduate training in the public health 
aspects of atomic energy. 

Training of medical men in the use of 
radioisotopes in countries new to this ap- 
plication of science is a subject where 
WHO’s system of international fellow- 
ships is particularly useful, both to intro- 
duce a fellow to the requisite techniques 
and to give him clinical experience. Long- 
term individual fellowships are also most 
useful in training medical men or scien- 
tists in radiobiology. 


The interest of the World Health Or- 
ganization in radiation and human gen- 
etics was shown by the convening in 
1956 of a study group on the effect of 
radiation on human heredity, and the 
report of this group has been recently 
published. The genetic effect of radiation 
is of course one of the factors to be 
considered in the disposal of radioactive 
waste or in the possible effects on popu- 
lations of the widespread use of medical 
irradiation, and is therefore of direct 
concern to public health administrators. 

THE FUTURE 

During the first 10 years, the World 
Health Organization has fulfilled interna- 
tional tasks taken over from its prede- 
cessors; but it has also undertaken a 
program towards a healthier world be- 
yond anything previously attempted. To- 
gether with other international agencies, 
WHO has helped reduce the gap that 
separates the people of the well-to-do 
countries from their less fortunate breth- 
ren. It has carried on and enriched the 
tradition of the universality and humani- 
tarianism of medical science, and its 
modest achievements have at least shown 
some of the possibilities opening up for 
good and effective international health 
cooperation. 

We realize, however, that much more 
is urgently needed before the whole 
world may enjoy the degree of health 
protection that is available to an increas- 
ing yet still far too small segment of 
mankind. 
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EXTENTABS? ELIXIR TABLETS 


In a recent 140-patient study’ DIMETANE 
gave “more relief or was superior to 
other antihistamines,’ 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%, 
Only 11 patients (8%) experienced any 
side reactions and 5 of these could not 
tolerate any antihistamines. 
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Prematurity and 
perinatal mortality* 


Prematurity is a major factor in still- 
births and in deaths among babies during 
early infancy. More than half of the 
138,000 deaths a year in the United 
States, which occur in the perinatal period 
—commonly defined as extending from 
the 20th week of pregnancy through the 
first week after birth—are among prema- 
tures, i.e., those weighing 2,500 grams 
(5% pounds) or less at birth. The mor- 
tality among prematures in the perinatal 
period is nearly 20 times that among ma- 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, April 1958. 
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ture babies—those weighing more than 
2,500 grams at birth. The lower the 
birth weight of prematures the more un- 
favorable is their mortality. 

It is often difficult, if not impossible, 
to determine the cause of death of pre- 
mature babies or to determine the pri- 
mary cause where more than one is in- 
volved. A comprehensive study in a Bal- 
timore hospital of 253 stillborn babies 
weighing 1,000-2,499 grams showed that, 
even after autopsy, the cause of death 
could not be determined in nearly half 
the cases. Anoxia (oxygen deficiency), 
due principally to premature detachment 
of the placenta, was the most common 
of the known causes of death and ac- 
counted for over a third of all the still- 
births in the study; congenital malforma- 
tions were responsible for an additional 


10 percent of the total, and infections 
for 3 percent. A study in Syracuse, 
N. Y., for the years 1949-51 showed that 
nearly half the stillbirths of prematures 
(501-2,500 grams) were ascribed to pla- 
cental and cord conditions, one tenth to 
congenital conditions, about one sixth to 
maternal disease or accident, but in an- 
other one sixth of the cases the cause 
was not determined. Similar findings 
were reported in a study of perinatal 
mortality in New York City. 

The cause of death is also often un- 
determined among liveborn premature 
babies who die in the neonatal period 
(within 28 days after birth). In the Bal- 
timore hospital experience, the cause 
could not be determined in one fourth 
of such deaths; even in cases where 
autopsy was performed the proportion 
was one sixth. Data on a nationwide 
basis obtained from death certificates 
show a much higher proportion of neo- 
natal deaths among premature babies to 
be of unknown or ill-defined causes than 
do intensive clinical studies. Such deaths 
account for more than half the total. 
Asphyxia and other respiratory conditions 
outrank all the other known causes, ac- 
counting for one fifth of the neonatal 
deaths among prematures. Birth injuries 
and congenital malformations are next in 
order with 13 percent and 7 percent of 
the total, respectively. 

In the country, as a whole, the mor- 
tality rate for each cause is many times 
as great among premature as among ma- 
ture babies. For asphyxia the ratio is 
nearly 30 to 1, for birth injuries it is 14 
to 1, and for congenital malformations 
6% to 1. The neonatal death rate due 
to maternal complications is 35 times as 
high for premature as for mature infants. 

Recent statistical studies indicate that 
the incidence of premature birth is higher 
than average for very young multipara, 
women having their first child past age 
40, women with complications of preg- 
nancy or labor, those with a history of 
previous fetal loss, and those having a 
multiple pregnancy. Lack of prenatal 
care, poor nutrition, and unfavorable 
socio-economic conditions are also asso- 
ciated with a relatively high rate of pre- 
maturity. 

The problem of reducing prematurity 
and its resulting high fetal and infant 
loss is very complex. There is great need 
for more intensive research on the fac- 
tors involved in the causation and onset 
of premature labor. But even in the 
present state of knowledge significant 
gains can be made by better medical 
management during pregnancy, particu- 
larly for women most likely to experi- 
ence premature labor. Much can be 
accomplished by bringing expectant 
mothers under prenatal care early in 
pregnancy and by improving their dietary 
habits. To attain these objectives com- 
munities will need to strengthen their 
prenatal care programs and make avail- 
able more adequate facilities for such 
care. 


Note: Among the sources used were the fol- 
lowing: Nesbitt, R. E. L., Jr., Perinatal Loss 
in Modern Obstetrics, F. A. Davis Co., Phila- 
delphia, 1957; Report on Conference on Peri- 
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natal Mortality, Bulletin of the New York 
Academy of Medicine, May 1958, p. 311; 
Schoeneck, F. J., “Obstetrical Versus Pediatric 
Responsibility in Prematurity,” American Jour- 
nal of Obstetrics and Gynecology, Vol. 64, July 
1952, p. 126; Kohl, S. G., Perinatal Mortality 
in New York City, Harvard University Press, 
Cambridge, Mass., 1955; “Evaluation of Ob- 
stetric and Related Data Recorded on Vital 
Records and Hospital Records: District of Co- 
lumbia, 1952,” National Office of Vital Sta- 
tistics, Vital Statistics-Special Reports, Vol. 45, 
No. 13, November 20, 1957. 


Ejection and 
automobile fatalities* 
Boris Tourin, B.A.t 


Prior to the advent of studies of in- 
juries sustained in automobile crashes, 
the belief was prevalent that being 
“thrown clear” of the car during an 
accident would generally save one’s life. 
As the Automotive Crash Injury Re- 
search project of Cornell University 
Medical College accumulated case his- 
tories from the reports of trained police 
and highway patrol investigators, how- 
ever, it became clear that this supposition 
was contrary to the evidence. 

The present study uses data from these 
reports to answer two initial questions: 
Is the risk of fatal injury greater for 
those ejected from automobiles in an ac- 
cident than for those who remain inside? 
What fatality would be expected for 
those ejected had they remained inside 
the cars? 

Answers to these questions are applied 
to data on national fatality figures in or- 
der to answer a third question, which is 
the principal objective of this study: If 
ejection increases the risk of fatality, 
what is the estimated number of lives 
that could be saved annually by prevent- 
ing ejection in injury-producing accidents? 

The present study is an extension of 
an earlier one in which it was observed 
that ejection from an automobile under 
crash impact conditions was associated 
with a double risk of moderate through 
fatal injuries (1). Both the previous and 
present studies represent portions of the 
large-scale investigation of injuries in 
automobile crashes conducted at Cornell 
University Medical College. The general 
plan and organization of this investiga- 
tion have been described in previous re- 
ports (1-4). 


MATERIALS 


Detailed accident-injury reports, con- 
taining comprehensive information on 


*Reprinted from Public Health Reports, May 
1958. 

+Mr. Tourin is chief of the technical sec- 
tion of Automotive Crash Injury Research, a 
division of the department of public health and 
preventive medicine, Cornell University Med- 
ical College, New York City. This investiga- 
tion was supported in part by the Commission 
on Accidental Trauma of the Armed Forces 
Epidemiological Board (with funds provided 
by the Surgeon General, Department of the 
Army), the National Institutes of Health, Pub- 
lic Health Service, the Ford Motor Co., and 
the Chrysler Corp. 
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3,261 passenger automobiles and their 
7,337. occupants, were collected and 
analyzed and subsequently coded and 
transferred to punchcards. 

All of these accidents had resulted in 
injury of some kind to at least one of the 
occupants involved. The accidents ranged 
in severity from minor to extreme, and 
the injuries ranged in degree from trivial 
to fatal. 

All common makes and models of 
American automobiles manufactured prior 
to 1956 and operated during the sampling 
period (beginning of 1953 through May 
1956) were represented. Those manu- 
factured after 1956 were excluded be- 
cause many manufacturers improved their 
door locks in that year. Doors equipped 
with these new lock mechanisms have 
been demonstrated to open less frequently 


under crash impact conditions and to be 
associated with a decrease in the fre- 
quency of ejection (2). 

The data were collected at the accident 
scene in 14 States and 1 city: Arizona, 
California, Colorado, Connecticut, Indi- 
ana, Maryland, Michigan, Minnesota, 
New York, North Carolina, Pennsyl- 
vania, Texas, Vermont, Virginia, and 
Minneapolis. The States provide the sam- 
ple with rural accidents; the city, with 
urban accidents. 

In each participating area, police or 
highway patrolmen in preselected geo- 
graphic districts completed special report 
forms and submitted detailed photographs 
for each injury-producing accident. Ex- 
amining physicians supplied precise med- 
ical information on each injured person. 
History, data sources, and general meth- 
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ods of the Automotive Crash Injury Re- 
search project have been previously out- 
lined (3, 4). 

These accidents are believed to be rep- 
resentative of typical crashes in which 
persons were injured (3). 

Another source of material was the 
national motor vehicle fatality figures 
gathered by the National Office of Vital 
Statistics and reproduced by the statistics 
division of the National Safety Council 
(5). Such data are published annually in 
Accident Facts, where tabulations of ac- 
cidental deaths and injuries from many 
sources are collected and classified under 
gross cause headings. 


METHODOLOGY 


Of all the passenger car occupants who 
were fatally injured, a distinction was 
made between those whose injuries re- 
sulted from contact with structures inside 
the car and those whose injuries were 
direct consequence of complete ejection 
from the car, that is, the injuries were 
sustained outside the car. The 2 frequen- 
cies of fatal injury result in 2 different 
risks of fatality. 

The following hypothesis was adopted 
to determine the expected risk of fatal 
injury for those ejected had they re- 
mained inside the car, with the other 
circumstances remaining unchanged. It 
was postulated that had the occupants 
not been ejected, their risk of fatality 
would have been equivalent to the ob- 
served risk among persons who actually 


Definitions 


Accident severity: Total decelerative 
forces and overall structural damage pro- 
duced by the accident, described in five 
grades: (1) minor; (2) moderate; (3) 
moderately severe; (4) severe; and (5) 
extremely severe and extreme. These 
terms do not describe the injury effects 
of the accident, but only the forces and 
structural damage conditions. 

Complete ejection: Complete ejection 
through a door that has “popped open” 
as a result of impact against some por- 
tion of the car other than the door in 
question. Occupants defined as completely 
ejected must be outside the car before 
sustaining their principal injuries. Doors 
opened by direct impact to the doors 
themselves are not classified as open in 
studies concerned with ejection since oc- 
cupants adjacent to these doors are quite 
likely to have been seriously injured prior 
to leaving the car. 

Seated position: The position deter- 
mined by where an occupant might sit: 
driver, right front, center rear, and so on. 

Serious and critical injuries: Injuries 
which, because of their nature and se- 
verity, are potentially or actua!ly dan- 
gerous to life. 


remained inside the car, in corresponding 
seats, and under the same force condi- 
tions. Pursuing this hypothesis, data were 
first arranged to show the observed risk 
of fatality for nonejected occupants in 
each category of seated position and acci- 
dent severity. The expected number of 
fatalities among persons ejected from 
corresponding seated positions and in ac- 
cidents of comparable severity could then 
be obtained by using the method of ob- 
servation and expectancy. 

Pursuing the original hypothesis fur- 
ther, the expected number of fatalities 
among occupants of all seats and in acci- 
dents of all severities, assuming that none 
had been ejected, was then compared 
with the observed number of fatalities to 
establish the proportion that would have 
been avoided in the sample if ejection 
had been controlled. The proportion thus 
obtained, when applied to national fa- 
tality figures, provides an estimate of the 
number of lives that could have been 
saved by preventing ejection. 


FATALITY RISKS IN EJECTION 


Among the 7,337 occupants of passen- 
ger automobiles involved in any type of 
injury-producing accident, 13.6 percent 
were completely ejected, and 81.6 percent 
remained inside the car. Information on 
the remaining 4.8 percent of the occu- 
pants was doubtful, and these were elim- 
inated from the study. 

In comparisons of persons completely 
ejected to persons who definitely re- 
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mained inside the car, there were 9.6 
percent fewer fatalities among those 
not ejected than among those ejected 
(P<.001). Further, the risk of fatality 
among the ejected was demonstrated to 
have been nearly five times as great as 
that among those not ejected: 12.1 per- 
cent for those ejected versus 2.5 percent 
for those not ejected. These data clearly 
suggest that the number of fatalities in 
automobile accidents would be reduced 
by minimizing the occurrence of ejection. 

The material which follows deals with 
the methodology and rationale employed 
in predicting the number of lives that 
would have been saved in the sample if 
those ejected had not been ejected. This 
methodology must, of course, take into 
account the fact that a certain number 
of persons, even if they had remained in- 
side the car, would nevertheless have been 
exposed to some risk of fatal injury; 
that is, at least the 2.5 percent risk ex- 
perienced by those not ejected. Further- 
more, it also cannot be assumed that the 
occurrence of fatality is related exclu- 
sively to the occurrence of ejection or 
nonejection. Other accident-injury fac- 
tors must be taken into account. 


ACCIDENT SEVERITY, SEATS, AND 
FATALITY 

The influence of at least two other 
major variables affecting both the fre- 
quency of ejection and the risk of fa- 
tality have been definitely established in 
previous research (6, 7) and have to be 
taken into account. These factors are ac- 
cident severity and seated position, both 
of which are believed to have sufficient 
bearing on the subject of this investiga- 
tion to warrant particular attention. 

Statistical analysis of the data revealed 
a significant increase (P<.001) in risk 
of fatality as accident severity increased. 
The frequency of fatality among car oc- 
cupants varied according to seated posi- 
tion occupied and showed that the risk 
of fatality was significantly different 
(P<.001) for occupants of different 
positions. 

Thus as accident severity progres- 
sively increased, the frequency of ejec- 
tion significantly increased (P<.001). 
Also, the varying and significantly dif- 
ferent (P<.001) frequencies of ejection 
depended on seated position. In particu- 
lar, the rear seat area produced much 
lower risk of ejection than the front seat 
area. This was due largely to the fact 
that about half of the cars observed were 
two-door models; rear seat occupants 
were seldom ejected through the front 
doors. 


OBSERVED AND EXPECTED RISKS 


It has been clearly demonstrated that 
those ejected are much different from 
those not ejected with respect to risk of 
fatality and that, further, fatality risks 
will fluctuate considerably according to 
seated position and accident severity. The 
available data on these three factors af- 
fecting fatality risks were used to deter- 
mine the answer to the question: What 
would have been the expectations in 
terms of fatality for the ejected had they 
remained inside the cars? 
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Strictly speaking, of course, it is im- 
possible to determine what would have 
happened to any specific ejected person in 
a single, hypothetical situation if he had 
remained inside the car. However, given 
certain reasonable assumptions, it is pos- 
sible to obtain an estimated (or pre- 
dicted) number of fatalities representing 
the fatality risk of a category or group 
rather than of any individual in that 
category or group. Predictions under 
such conditions are described as expecta- 
tions under a given hypothesis or, more 
briefly, expectations. 

The volume of data on nonejected per- 
sons, 81.6 percent of the total number in 
this study, is sufficiently large so that the 
risks of fatal injury associated with 
given seated positions under given con- 
ditions of accident severity may be as- 


sumed to be representative for any single 
occupant who remains inside the car. A 
reasonable assumption is that the fatality 
risks to which a given ejected person 
would be exposed were he not ejected 
would be comparable to the fatality risk 
encountered by a group of nonejected oc- 
cupants subjected to the same conditions 
of accident severity in a seated position 
corresponding to that from which the 
ejected person had been thrown. The fa- 
tality risks for nonejected persons ac- 
cording to accident severity and seated 
position can be taken directly from basic 
data. These observed fatality risks thus 
obtained provide a reasonable basis for 
calculating the expected number of fa- 
talities that would have been encountered 
among ejected persons if they had stayed 
in their seats. 
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CALCULATIONS FOR EXPECTANCIES 

Simple algebraic calculations, based on 
the rationale described above, yielded the 
expected number of fatalities in each 
category of accident severity and seated 
position. For example, among 578 non- 
ejected right front seat occupants in- 
volved in moderately severe accidents, 
there were 6 fatalities, while among 115 
ejected right front seat passengers in ac- 
cidents of the same severity, there were 
14 fatalities. To calculate the expected 
number of fatalities if ejection had not 
taken place, the data were arranged as a 
simple ratio: the expected number of fa- 
talities among the ejected is to the total 
ejected as the observed number of fatal- 
ities among the nonejected is to the total 
nonejected. Expressed numerically, the 
ratio reads, #:115::6:578. 

The expected number of fatalities 
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among ejected persons was 1.19 (or 
about 1 person). But among the 115 
ejected persons observed, there were ac- 
tually 14 killed. Thus, in the given cate- 
gory of seated position and accident se- 
verity, there were 13 more people killed 
than would have been expected if there 
had been no difference between risks of 
fatality for ejected and nonejected per- 
sons. 

By totaling the observed and the ex- 
pected fatalities for each seated position 
and within ranges of severity, and then 
subtracting one from the other, the basis 
can be provided for an estimate of the 
number of lives that could have been 
saved in the 3,261 accidents surveyed if 
ejection had not occurred. There were 121 
observed fatalities and 53 expected fatali- 
ties among those ejected, a difference of 
68, therefore, between the two. 


The total number of fatalities observed 
among all occupants, whether ejected or 
not, was 268. Since 147 of these were 
among the nonejected group, they would 
not be affected by preventing ejection, 
and the expected number of fatalities 
here would be the same as the number 
observed. Therefore, preventing ejection 
could have reduced the number of fa- 
talities by 68, leaving only 200 fatalities. 
(The 200 expected fatalities could also 
have been determined in this way: 147 
observed among nonejected, plus 53 ex- 
pected among ejected under the hy- 
pothesis. ) 

This reduction, expressed as the pro- 
portion 200/268 (74.6 percent), can be 
applied to the national fatality figures for 
passenger car occupants to obtain the 
estimated number of fatalities that would 
still occur throughout the Nation even if 
ejection were controlled (3). Roughly 75 
percent would still occur, which means a 
reduction of 25 percent. 


NATIONAL FATALITIES 


The National Office of Vital Statistics 
reported 39,628 deaths resulting from 
motor vehicle accidents of all descrip- 
tions in 1956. The annual figure has been 
fairly constant over the past 5 years (5). 
Since these tabulations included all per- 
sons fatally injured, under whatever cir- 
cumstances, in accidents associated with 
motor vehicles of every description, they 
were not all applicable to the present 
study, which is concerned exclusively 
with fatal injury to passenger car occu- 
pants. Therefore, certain eliminations 
were needed in order to obtain the basic 
applicable figure accounted for by pas- 
senger car occupants among the national 
fatalities. 

Among the fatalities eliminated were 
those incurred when motor vehicles col- 
lided with pedestrians or cyclists, since 
fatal injuries in these accidents were 
more likely to have been sustained by the 
latter than by the occupants of the motor 
vehicles. The nature of the National 
Safety Council’s tabulations, subclassified 
under various categories, permitted the 
elimination of these fatalities without 
difficulty (5). 

A further elimination was required 
with respect to fatalities among occu- 
pants of street cars, buses, trucks, and 
any other vehicles which could not be 
classified as passenger cars. Unfortu- 
nately, the national accident fatality tab- 
ulations did not distinguish between 
deaths among occupants of passenger 
cars and occupants of other motor ve- 
hicles. However, gross figures supplied 
by the National Safety Council (5), 
through data collection of the National 
Office of Vital Statistics (8), provided 
for the estimation that about 75 percent 
of the motor vehicles involved in fatal 
accidents were passenger cars. Most of 
the remaining 25 percent were trucks, 
which normally carry fewer passengers 
than automobiles. Therefore, it is per- 
haps overgenerous to presume that 25 
percent of the fatalities in these accidents 
were sustained in vehicles other than pas- 
senger cars. 

These eliminations result in a conserv- 
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ative estimate of 23,678 deaths annually 
among occupants of passenger cars in- 
volved in accidents. Roughly 87 percent 
of these deaths (20,528) occurred in 
rural accidents; the balance of 13 percent 
are accounted for by accidents in urban 
areas. In the following section it is esti- 
mated how many of these 23,678 lives 
might have been saved by preventing ejec- 
tion. Since the estimate of passenger car 
occupant fatalities is very cautious, the 
predicted number of avoidable fatalities 
may represent an underestimation. In any 
case, it can safely be regarded as a min- 
imum figure. 
APPLICATION OF REDUCTION 
PROPORTION 

We have estimated that prevention of 
ejection could eliminate 25 percent of the 
fatalities observed in the study sample. 
Before applying this percentage to the 
adjusted estimate of 23,678 annual deaths 
among passenger car occupants through- 
out the Nation, certain differences be- 
tween the sample data and the national 
tabulations had to be taken into account. 
For example, among those national fa- 
talities pertinent to the problem, roughly 
20,000 occurred in rural areas and about 
3,000 in urban areas, with the ratio of 
rural to urban fatalities amounting to 
somewhat more than 6 to 1. In the sam- 
ple studied the ratio of rural to urban 
fatalities was about 25 to 1. 

Therefore, applied to national figures, 
the calculation for the percentage of re- 
duction would have to take into account 
the sampling bias. 

Since the sample was predominantly 
rural (more than 90 percent of the acci- 
dents studied occurred in nonurban 
areas), the estimated reduction of 25 
percent could be directly applied to the 
20,528 lives lost annually in rural acci- 
dents, a saving of about 5,132 lives each 
year. However, the full reduction of 25 
percent could not be reasonably expected 
in urban accidents where accident condi- 
tions are frequently less severe than on 
rural roads. It was estimated that per- 
haps a 10 percent reduction could be pre- 
sumed, and that about 315 of the 3,150 
urban fatalities might be eliminated by 
prevention of ejection. Thus, a minimum 
of approximately 5,500 annual fatalities 
might be avoided in future years if the 
hazards of ejection were removed. 


DISCUSSION 


An annual toll of approximately 40,000 
deaths and more than 1,000,000 injuries 
(5, 8) in motor vehicle accidents is truly 
epidemic in proportion, and is not likely 
to be brought under control except by 
preventive methods affecting a majority 
of the national population. Obviously, the 
ideal solution would be the elimination of 
accidents themselves, but it clearly must 
be assumed that a certain number of ac- 
cidents will always take place. Further- 
more, large-scale measures to prevent 
accidents may take years to develop. 

If it is admitted that some accidents 
will always occur despite all efforts, then 
proper attention to the crash injury prob- 
lem should include development and pro- 
vision of controls that will operate to 
prevent injury when an accident occurs. 
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Controls of this sort may be compared 
to the use in preventive medicine of 
serums and vaccines which protect the 
recipient from the consequences of expo- 
sure to infectious diseases. 

It is the objective of automotive crash 
injury investigations to isolate and iden- 
tify the specific causes of injury observed 
in injury-producing accidents, and to pro- 
vide indications of the frequency, nature, 
and severity of injuries associated with 
given causes. Reliable data of this kind 
can guide designers and engineers toward 
the elimination or delethalization of spe- 
cific structures found to be potentially 
dangerous under crash conditions. 

The relationship of automobile design 
to injury is nowhere more apparent than 
in the comparison of the frequency of 
fatality among ejected and nonejected 


occupants. If doors had not sprung open 
during impact, occupants could not have 
been ejected. Even if doors had failed to 
remain closed, by our definition of com- 
plete ejection, no occupant wearing a 
fully effective seat belt could have been 
thrown from the car. As statistical com- 
putation has indicated, 25 percent of all 
fatalities among passenger car occupants 
can be eliminated if ejection is com- 
pletely prevented. Failure to control ejec- 
tion implies the loss of more than 5,000 
lives each year, and these deaths can no 
longer be accepted as unavoidable since 
the means of at least partial control 
exists. 

If occupants can be retained inside the 
car in future accidents, then the injury 
potential associated with structures with- 
in the passenger compartment can be re- 


in 


fe 


difterent in 2 different in 


formula 


advantageous ways 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil © 


different in 
action 3 shape 


the only rectal 
‘suppositories to 
contain Norwe- 
giancod liver oil. 
Free from drugs 
that might mask 


serious rectal 


unsaturated fatty 
acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 
soothe, protect, 


ease pain, relieve 
itching and de- 


congest...for 
more comfort. 


anatomically cor- 
rect in shape for 
easier insertion 
and retention. 


are avaitabie trom DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


ane 
be 
‘ 
i 
Se 
SOS OL 
A. 
> 
89 


Charlie Cafergot*says, “Why should I complain 
my migraine left when I took Cafergot.” 


Directions: 2 tabs. at onset of attack; 
if needed, additional tabs. every 2 hr. 
until full relief (maximum 6 per attack)- 


Each Cafergot tablet contains: Ergotamine 


tartrate | mg., Caffeine 100 mg./Also 
available: Cafergot Suppositories, 
Cafergot P-B Tablets and Suppositories 


SANDOZ 


duced systematically with the cooperation 
of the automotive engineer. The use of 
properly designed and installed seat belts, 
for example, not only protects the wearer 
from the risks associated with ejection 
but also reduces the force with which he 
is likely to strike objects within the pas- 
senger compartment. It has been observed 
under controlled laboratory conditions 
that the restraining action of a lap-type 
seat belt reduces the force of head blows 
by as much as one-third (9). If objects 
and surfaces within the reduced striking 
range of a seat-belt wearer are designed 
to absorb energy and to distribute it over 
a considerable area of the contacting 
body, a further reduction in injury-pro- 
ducing force is readily obtained. Prelimi- 
nary studies, utilizing a paired-compari- 
son technique, have indicated that the use 
of seat belts by nonejected persons is 
associated with a maximum demonstrable 
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decrease of about 60 percent in risk of 
all grades of injury (2, 4). 

Additional design modifications can be 
suggested, and new developments tested 
as they become available. At present, data 
from more than 10,000 automobile acci- 
dents are available for use as a control 
group in evaluating future safety designs. 

Although the present report has been 
concerned with ejection only as it influ- 
ences the incidence of fatal injuries, the 
importance of ejection in nonfatal in- 
juries, particularly those that are serious- 
ly disfiguring or disabling, should not be 
overlooked. Unfortunately, data are not 
available to predict the national reduction 
in nonfatal injuries that might be expect- 
ed if ejection should be prevented. How- 
ever, there is evidence that the percentage 
of passenger car occupants sustaining 
serious and critical injuries, whether 
ejected or not, is roughly the same as the 


percentage who are fatally injured. Pre- 
viously published research findings have 
indicated that the number of fatal in- 
juries sustained by passenger car occu- 
pants is similar to the number of serious- 
to-critical (dangerous) injuries (3). 
Thus, among those persons injured non- 
fatally in motor vehicle accidents each 
year, there might be some 23,670 pas- 
senger car occupants whose injuries are 
in the serious-to-critical range, and 
whose risk of sustaining injuries of this 
severity is at least doubled when ejec- 
tion takes place. (The calculated ratio 
is 2.5 to 1.) Effective prevention of ejec- 
tion could scarcely fail to produce a sub- 
stantial reduction in the annual number 
of serious-to-critical injuries. 

Although it is not a function of the 
present research in automotive crash in- 
juries to develop the actual devices for 
control and elimination of the ejection 
hazard, data and findings suggest the 
provision of strengthened door locks in 
currently manufactured cars, automobile 
seat belts, and some simple and effective 
device for keeping doors closed on the 
more than 50 million pre-1956 cars still 
operating today. 

One serious limitation of devices such 
as the seat belt relates to the educational 
and psychological difficulties in bringing 
about their general acceptance and use. 
Inevitably, a considerable number of au- 
tomobile users will show more than in- 
itial resistance. But it is believed that 
extensive efforts aimed at encouraging 
widespread use of seat belts, together 
with constant modification of automobile 
components identified as responsible for 
injury, will result in a significant reduc- 
tion of highway casualties. 

Application of the means for control- 
ling ejection and its injurious effects is 
within the realm of immediate possibility. 
It is hoped that the goal of an annual 
saving of several thousand lives will 
provide the needed incentive. 


SUMMARY 


In a sample of injury-producing acci- 
dents analyzed in the Cornell University 
Medical College study (3,261 passenger 
cars, each of which contained at least 1 
injured person), 13.6 percent of all occu- 
pants were completely ejected from an 
automobile. 

Ejected occupants of passenger auto- 
mobiles had a much higher risk of fa- 
tality than those not ejected. This increase 
was demonstrated to be statistically sig- 
nificant and not due to chance. 

The frequency of ejection from doors 
opened under crash impact conditions 
varied according to accident severity and 
seat occupied. Fatality risk was also in- 
fluenced by these two factors. 

Observed and expected fatalities based 
on a simultaneous consideration of ejec- 
tion risk, accident severity, and seat oc- 
cupied demonstrated that prevention of 
ejection from passenger cars could have 
reduced fatalities among passenger car 
occupants in the study by 25 percent. 

It is conservatively estimated that about 
23,700 of the approximately 40,000 lives 
lost annually occur among passenger au- 
tomobile occupants involved in_ traffic 
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accidents. Of these fatalities, about 20,000 
occur in rural areas. 

Elimination of ejection in passenger 
automobile accidents on a_ nationwide 
scale could save a conservatively esti- 
mated 5,500 lives yearly if the level of 
annual fatalities persists at about 40,000. 

Ejection from automobiles can be pre- 
vented by the use of properly designed 
and installed seat belts, further refine- 
ments of the safety door lock which was 
standard equipment in 1956 and 1957 cars, 
and auxiliary devices designed to keep 
doors closed in older cars. 
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of hospitals today 


and tomorrow* 
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Hospitals originated as places for the 
care of the feeble and infirm. Over the 
centuries, with the advance of medical 
science, they have developed into modern 
“general hospitals.” Recently they have 
become known as “acute general hospi- 
tals.” More properly perhaps these insti- 
tutions should now be called “acute hos- 
pitals” inasmuch as they have almost lost 
through neglect their function as places 
for the general care of the sick. Instead 
they have become converted into places 
for childbirth and for the diagnosis of 
illness and treatment of its acute phases 
—the so-called “doctor’s workshop.” 


*Reprinted from California’s Health, April 1, 
1958. Based on a presentation at San Fran- 
1957. 
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LEADERSHIP IN THE REINTEGRATION 
OF HOSPITAL SERVICES 

Meanwhile society has developed a 
wide array of other institutions for the 
care of the sick. Mental hospitals, mostly 
under state governmental auspices, now 
provide about half of all beds for the 
care of the sick. The tuberculosis sani- 
tarium represents another type of insti- 
tution for a special type of illness. Pa- 
tients with chronic illness have been 
shunted off into custodial facilities known 
under various labels. This fragmentation 
of institutional services for the care of 
the sick arose largely on the basis of ex- 
pediency. Certainly the present arrange- 
ment is no rational plan. 

The time is now arriving for a re- 
integration of all institutional services to 
the sick, for the development of a truly 
general hospital. This will be a place for 


the patient irrespective of whether his 
disease is of the body or the mind. (In- 
cidentally, we are’ becoming less sure of 
such distinctions as we find that certain 
diseases such as asthma and hypertension 
appear to have a large emotional compo- 
nent; and other, so-called mental diseases 
may result from metabolic disturbances. ) 
The general hospital will be a place 
for the seriously ill person no matter 
what germ or virus causes his disease. 
Modern understanding and techniques of 
communicable disease control in the hos- 
pital make unnecessary the operation of 
separate facilities for patients with in- 
fectious diseases. 

Likewise of real importance is the op- 
portunity to develop in a general hospital 
the services which are proving so effec- 
tive in the rehabilitation of persons with 
chronic illness. Patients with what phy- 


91 


: 
4 
Products of 
ae 


> avoid 1 
stoo-straining, 


- AND FOR GENTLE PERISTALTIC STIMUL 


sicians term “acute, self-limited disease” 
have for many years obtained excellent 
care in general hospitals. On the other 
hand patients with chronic disease, for 
example, those with residual damage to 
the brain following cerebral hemorrhage 
—these patients have not fared so well in 
the past. Only recently have they been 
receiving the kind of intensive therapy 
often needed for a lengthy period after 
the acute phase of illness. This long-term 
care frequently helps the individual pa- 
tient to achieve a much higher degree of 
recovery than was considered possible 
during the years when neglect was the 
order of the day for chronic illness. 
Nowadays, an increasing number of gen- 
eral hospitals are turning their efforts to- 
ward intensive care of the chronically 
ill. The Veterans Administration hospi- 
tals and some county hospitals in Califor- 
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nia are doing outstanding jobs in this 
respect. Some nongovernmental hospitals, 
too, are developing services of this type. 


GENERAL IN FACT AS WELL AS NAME 


If hospitals are to become truly gen- 
eral hospitals, it seems appropriate for 
them to develop services for mental ill- 
ness, tuberculosis and other types of 
chronic illness—in fact all conditions for 
which people need care outside their own 
homes. This means of course a substan- 
tial change in the character of the hos- 
pital—in our concept of th. hospital, in 
its operations, its relationship to nursing 
homes and other facilities, and probably 
in its economics. If hospital leaders are 
going to be limited in their thinking and 
planning by such attitudes as “We can’t 
handle drunks,” “Mental patients disrupt 
the rest of the hospital operations—keep 


them out,” and “Our budgets won’t stand 
for services to chronically ill patients 
who have no resources”—if these purely 
negative attitudes prevail among hospital 
administrators, and boards of trustees, 
then the community will seek other 
means of dealing with these pressing 
problems in the care of the sick. All of 
us in the health field, whether it be hos- 
pital administration or public health or 
the practice of medicine, must realize 
from repeated historical experience that 
in a democracy the people ultimately find 
a way to solve urgent social problems 
such as how to care for the sick. 

The question today is the responsibility 
of hospitals. Obviously one responsibility 
is to assume leadership of the growing 
public concern with the need for improv- 
ing the institutional care of the sick, all 
the sick who require such care. Who is 
better suited to tackle this problem than 
hospital administrators and members of 
their boards of trustees? What more im- 
portant policy faces present-day hospital 
leaders than reversing the long-time trend 
toward fragmentation of hospital services 
and starting on the path toward integra- 
tion of services for the sick in a general 
hospital? This is a prime responsibility 
and one that entails broad consideration 
of the current relationship of hospitals to 
all the other institutions caring for the 
sick. 

DEVELOPMENT OF NEW COMMUNITY 
HEALTH SERVICES 

Besides reintegration of institutional 
services for the sick into the general hos- 
pital, another aspect of hospital respon- 
sibility pertains to the development of 
new community health services, including 
organized home care and preventive serv- 
ices. 

Organized home care—It is now clear 
that home care offers a desirable way of 
providing certain services, particularly 
for the chronically ill. Principles of home 
care are now emerging from nationwide 
discussion of the issues, for example, in 
such documents as Care of the Long- 
Term Patient.+ However, the major ad- 
ministrative question remains unsettled— 
how and by whom is home care to be or- 
ganized? A strong case for hospital lead- 
ership and administration arises from 
consideration of some of the important 
principles of home care. The latter in- 
clude (1) provision of a wide array of 
health services such as laboratory service, 
physical therapy and others which are 
usually found most highly developed in 
hospitals; (2) assurance to the patient 
and family of immediate admission to a 
hospital should the need arise; (3) high 
quality medical direction of the program, 
such as the medical staff of a hospital 
might ensure; and (4) continuity of care 
between the home and hospital. All of 
these features of home care would seem 
best assured through hospital administra- 
tion. This, of course, is not to say that 
hospitals should ignore other available 
community resources such as health de- 
partments, visiting nurse associations and 
other health and welfare agencies. Co- 

tReport of the Commission on Chronic IIl- 
— Volume II, Harvard University Press, 


Journat A.O.A. 


4 
\ 
Ab | 
| 
2 
DORBAN I YL | 
-(danthron + dioetyl sodium sulfosuceinate) 
ardiae outpu vasomotor tone ex and are 
and a common cause of pulmonary embolism?” 
| 
i 
| 
= 
= 


ordination is needed. The question again 
is one of leadership—who is going to 
assume it? 

Preventive services—Another commu- 
nity health service which is receiving 
increasing attention nowadays is preven- 
tion, especially what has become known 
as secondary prevention of chronic ill- 
ness. The public appears to be grasping 
at least as rapidly as the health profes- 
sions the idea that a tremendous amount 
of disability and premature death from 
chronic illness can be avoided. Discover- 
ing disease early and treating it properly 
will accomplish this purpose. Most fa- 
miliar is the example of tuberculosis. But 
other diseases, too—diabetes, certain 
forms of cancer, glaucoma and many 
more—present a far better prognosis if 
they are detected in their early stages and 
properly treated, than if the patient de- 
lays until the full-blown clinical picture 
appears. Hospitals have played a substan- 
tial role in tuberculosis case-finding dur- 
ing recent years, and many hospitals in- 
clude urinalysis for sugar and other 
laboratory screening procedures as a part 
of their administrative routine. However, 
they have not developed this aspect of 
service into a conscious effort to advance 
the secondary prevention of chronic ill- 
ness through care-finding. A moment’s 
reflection on the number and character 
of persons who receive inpatient or out- 
patient care at hospitals during a year 
will indicate the potentiality for prevent- 
ing chronic illness by the systematic use 
of screening tests. 


HOSPITAL COSTS AND CHARGES 


Any serious discussion of hospital re- 
sponsibility today and tomorrow would 
be lacking in candor if it failed to con- 
sider the matter of costs and charges. 
Perhaps no aspect of health service in- 
cluding hospital care bothers the public 
so much as the cost, and our failure as 
yet to develop satisfactory means of 
handling it. Hospitals may have done as 
well or better in this respect than other 
elements of our health service. But “bet- 
ter than” is not necessarily “good enough.” 
As organized consumer interest presses 
the inquiry into where the health insur- 
ance dollar goes—and this consumer in- 
terest is rapidly becoming more sophisti- 
cated—better answers must be found than 
are now given. 

Those who pay the bill have a right to 
know whether any of their dollar is be- 
ing wasted. They want to know, for 
example, why it is necessary to pay for 
the bed care in the hospital when out- 
patient or physician’s office services would 
often do the diagnostic job as well, and 
at far less cost. This is one of the most 
obvious abuses of the hospital insurance 
dollar which hospitals must undertake to 
correct if they are to secure the advan- 
tages to themselves of the present forms 
of health insurance. 

The public looks first of all to hospi- 
tals to assume responsibility for dealing 
with such problems. 

One hears rumblings of protest, too, 
against the practice by a small minority 
of hospitals of basing their charges too 
much on the extent of insurance money 
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available, e.g., for laboratory and X-ray 
service, rather than upon the amount of 
service needed for the case. Even though 
only a few hospitals are involved in such 
practices the outcry goes up against hos- 
pitals as a whole, and thus all hospitals 
share somewhat the ill will engendered. 


QUALITY OF CARE 


Besides examining more rigorously the 
problem of costs, the public also appears 
to be turning a more critical eye to the 
matter of quality of medical care, includ- 
ing that provided in hospitals. Those of 
us in medicine and in hospital adminis- 
tration have long expressed pride in such 
safeguards to the quality of care as are 
provided by the autopsy, the clinico- 
pathological conference and other devices. 

However, new methods for the evalua- 
tion of the quality of care are being de- 


veloped at the present time. Some of 
these depend upon quite simple statistical 
studies, for example, the comparative 
rate of appendectomies and _ hysterec- 
tomies in various hospitals, in relation to 
the mortality and morbidity from condi- 
tions of the appendix and uterus. While 
it is difficult to assess culpability in any 
individual case, persistently high rates of 
certain surgical procedures in the absence 
of special circumstances indicate situ- 
ations requiring attention. Another il- 
lustration of a simple test on the quality 
of care is the percentage of cases diag- 
nosed as cancer in which the hospital 
record includes a histopathological report. 

Many such inexpensive record checks 
and other procedures may be devised to 
examine the quality of care in the hos- 
pital. Numerous resources are now avail- 
able in California to assist evaluation 
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schemes of this sort. Again hospitals 
ought to take the lead in developing such 
studies. 


PROFESSIONAL EDUCATION 


Although hospitals have prided them- 
selves on being instruments for education 
of physicians and other professional 
health personnel, several changes during 
the recent past have tended to narrow 
the role of hospitals in professional edu- 
cation. One of the most obvious is the 
increasing professionalization of nursing 
and the shift of much nurses training 
previously done by hospitals into univer- 
sities and colleges. 

In respect to physicians the current 
trend toward hospital practice largely by 
specialists has isolated many general phy- 
sicians from the hospital, particularly in 
metropolitan areas of the eastern United 
States, e.g. Baltimore, Maryland. On 
the other hand certain specialists work at 
several hospitals and cannot possibly 
take part in all of the educational pro- 
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gram at any one hospital. Hospitals and 
their medical staffs face a crisis in re- 
spect to physician education, a crisis 
which appears to be developing quite 
rapidly. They may disavow any respon- 
sibility for education of physicians not 
on their staffs, but to do so may aggra- 
vate the all-too-evident trend toward two 
standards of medical practice in the com- 
munity. This would ultimately deprive 
the hospital staff of close contact with 
nonhospital physicians who see many pa- 
tients before and after hospitalization. In 
the long run this trend may well boom- 
erang against the hospital and its medical 
staff. 

American hospitals might consider fol- 
lowing the pattern established by the 
Central Middlesex Hospital of London, 
a professional education program for all 
physicians of the community irrespective 
of whether they are on the hospital staff. 
Such a program would tend to minimize 
the schism between hospital-affiliated phy- 
sicians and physicians not affiliated with 


hospitals, a schism which augurs no good 
for patients, physicians or hospitals. 


PUBLIC HEALTH EDUCATION 


Besides professional education, hospi- 
tals also have an excellent opportunity 
for health education of the public. The 
time when a member of the family is ill 
offers the ideal moment—from the stand- 
point of motivation—for such education. 
Yet this opportunity is almost entirely 
neglected. Hospitals could easily call 
upon the public health department, insur- 
ance companies and other sources of 
health education materials and service for 
aid in this endeavor. The cost to the hos- 
pitals themselves would be negligible and 
the little effort would no doubt be much 
appreciated by patients and their families. 
Also, a well-organized health education 
program could serve a highly practical 
purpose to the hospital itself: it would 
make easier the job of personnel who 
must now individually explain many 
things to patients and relatives. Among 
other advantages, this would probably re- 
sult in fewer readmissions for certain 
chronic conditions such as repeated car- 
diac decomposition. 


CO-ORDINATION 


A final responsibility, and perhaps the 
most important one for hospitals, is that 
of co-ordination in the expansion of hos- 
pital facilities and services to meet public 
needs, as recommended by the Commis- 
sion on Hospital Care. Gaps in co-ordina- 
tion among the hospitals of many local 
communities, the State, and Federal Gov- 
ernment continue to exist. In some in- 
stances the discordance seems to become 
even more glaring. If hospital adminis- 
trators would remove themselves mo- 
mentarily from the day-to-day activities 
in which they are enmeshed and look 
upon the situation from afar, they would 
perhaps see a picture resembling a crazy 
quilt. All of us profess belief in a single 
high standard of care, irrespective of the 
condition for which care is sought or the 
social status of the individual patient. To 
what extent is the present arrangement 
of hospital service consistent with these 
ideals? The Federal, State and local gov- 
ernments, of course, share heavily in the 
responsibility for the present lack of co- 
ordination. The time has certainly arrived 
to seek intensively a rational plan for 
hospital services. It would of course be 
illusory for anyone to consider that this 
will be easy. The situation involves long- 
established practices by Federal, State 
and local government and by proprietary 
institutions such as nursing homes, as 
well as a pattern of individual voluntary 
hospital effort. 

However, hospital leaders will not 
much longer be able to avoid responsi- 
bility for making the effort to evolve a 
rational and comprehensive plan for hos- 
pital services in the interest both of bet- 
ter service to patients and economy. 


SUMMARY 


These, then, are some of the major 
challenges confronting hospitals today: 
leadership in the reintegration of hospital 
services; development of new community 
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health services; organized home care and 
preventive services; hospital costs and 
charges; quality of care; professional 
education; public health education; and 
co-ordination of services. 


Heart disease and 
socioeconomic 
status* 


Diverse results are found in statistical 
studies on the relation between heart dis- 
ease mortality and socioeconomic status. 
Some investigations indicate that the level 
of the heart disease death rate is high 
where socioeconomic status is low; other 
studies, in contrast, reveal a positive rela- 
tion between the two. 

The Industrial policyholders of the 
Metropolitan—mainly members of wage- 
earning families in the lower income 
brackets—experience a higher death rate 
from heart and related diseases than do 
the Ordinary policyholders, who are 
drawn chiefly from the middle and well- 
to-do classes of the population. Industrial 
policyholders record the higher mortality 
at each age group, the excess varying 
from about one third to little more than 
two fifths. An inverse relationship was 
likewise observed in a recent study in 
Baltimore, which indicated that at ages 
under 65 the highest death rates from 
arteriosclerotic heart disease, which in- 
cludes coronary artery disease, occur in 
the lowest socioeconomic groups. A study 
in Chicago yielded similar results. 

On the other hand, a relatively high 
mortality from coronary artery disease 
has long been noted among physicians. A 
study covering the period 1938-42 showed 
the mortality from this cause among phy- 
sicians in the United States to be nearly 
twice that of males in the general popu- 
lation. A more recent study indicated that 
the death rate from the heart diseases as 
a group was 3.2 percent higher among 
physicians than among white males in the 
general population, although the death 
rate from all causes combined was 6.6 
percent lower among physicians. At ages 
60-64, the heart disease mortality of 
American physicians was more than 20 
percent higher than that of white males 
generally. According to a British study 
for the years 1947-50, the death rate from 
coronary disease at ages 40-59 was 60 
percent higher for general practitioners 
than for other doctors—mainly specialists 
and public officials—and 70 percent higher 
than for males in the general population. 
In part, the excess mortality from coro- 
nary artery disease among physicians is 
attributable to more accurate diagnosis 
and reporting of cause of death among 
them, but in large measure the excess 
probably represents a real difference aris- 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, March 1958. 
This article is based upon a paper, “Variations 
in Mortality From Heart and Related Diseases,” 
by Edward A. Lew, Actuary and Statistician, 
Metropolitan Life Insurance Company, present- 
ed at the Annual Meeting of the American Sta- 
tistical Association, Atlantic City, September 12, 
1957. 
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ing out of the working conditions of gen- 
eral practitioners. 

The latest study by the Registrar Gen- 
eral of England and Wales on occupational 
mortality shows that among males ages 
20-64 years the arteriosclerotic heart dis- 
ease death rate is highest among the 
professional and executive groups and 
lowest among the semiskilled workers; 
the mortality from this cause among un- 
skilled workers, including laborers, is also 
well below the average for all males as a 
group. In contrast, among married wom- 
en classified according to husband’s oc- 
cupation, the death rate from arterioscle- 
rotic heart disease is lowest among the 
higher socioeconomic class and highest 
among the wives of unskilled workers. 

In Scotland, occupations showing ex- 
cess mortality from coronary disease in- 
clude company directors, stockbrokers, 
industrial executives, physicians, police, 


transport managers, judges, lawyers, 
clerks, clothing workers, plasterers, fi- 
nancial and insurance executives, sales- 
men, and engineers. Teachers and scien- 
tists experience mortality below average, 
while local government officials, office 
managers, and clergymen have about av- 
erage mortality from this cause. 

The hypothesis has been advanced that 
men in jobs requiring physicial activity 
have a lower mortality from. coronary 
disease than those in more sedentary jobs. 
Intensive studies by J. N. Morris and his 
colleagues among transport workers in 
London indicated that conductors on buses 
have a lower death rate from this cause 
than do the drivers. Similarly, in a study 
of English postal workers, postmen were 
found to have a much lower frequency of 
coronary disease than the employees in 
sedentary jobs. But other studies have 
produced contrary results. For example, 
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general practitioners show a very much 
higher death rate from coronary disease 
than do specialists, even though the latter 
would presumably be less physically ac- 
tive. Furthermore, within the broad 
groups of occupations characterized as 
heavy, intermediate, or light work, there 
are very wide variations in mortality 
from coronary disease. Thus, within the 
group of heavy work occupations, build- 
ing laborers experience a much lower 
mortality from the disease than do dock 
workers. The indication is that physical 
activity may be a contributory factor, but 
by no means a major one. 

The lack of consistency in the findings 
of the various studies is not surprising in 
view of the many factors involved. Thus, 
members of the higher socioeconomic 
classes, who have access to the best med- 
ical care, are more likely than the other 
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classes to have a coronary disease diag- 
nosed. Moreover, mortality statistics by 
occupation are subject to various sources 
of error. There is a tendency to upgrade 
occupation when it is reported on the 
death certificate. Then, too, many men 
who develop heart disease shift to less 
strenuous jobs; the original choice of 
occupation may likewise be influenced by 
physical status. 

Note: Among the sources used were the fol- 
lowing: Lilienfeld, A. M., “Variation in Mor- 
tality From Heart Disease: Race, Sex, and 
Socioeconomic Status,” Public Health Reports, 
June 1956, p. 545; Dickinson, F. G., and Mar- 
tin, L. W., “Physician Mortality, 1949-1951,” 
Journal of the American Medical Association, 
December 15, 1956, p. 1462; Morris, J. N., 
Heady, J. A., and Barley, R. G., “Coronary 
Heart Disease in Medical Practitioners,” Brit- 
ish Medical Journal, March 8, 1952, p. 503; 
Morris, J. N., and Heady, J. A., “Mortality in 
Relation to the Physical Activity of Work,” 
British Journal of Industrial Medicine, October 
1953, p. 245. 


Books received 


Books received for reviews during the 
period from June 5 to July 5, are listed 
below. Reviews will be published as space 
permits. 


SCIENTIFIC BASIS OF ATHLETIC 
TRAINING. By Laurence E. Morehouse, 
Ph.D., F.A.C.S.M., Professor of Physical Edu- 
cation, University of California at Los Angeles; 
and Philip J. Rasch, C.C.T., Ph.D., F.A.C.S.M., 
Assistant Professor of Physical Medicine and 
Rehabilitation, College of Osteopathic Physi- 
cians and Surgeons. Cloth. Pp. 238, with illus- 
trations. Price $4.50. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia 
5, 1958. 


ANTISERA, TOXOIDS, VACCINES AND 
TUBERCULINS IN PROPHYLAXIS AND 
TREATMENT. By H. J. Parish, M.D., 
F.R.C.P.E., D.P.H., Clinical Research Direc- 
tor, Wellcome Foundation, Ltd.; formerly Bac- 
teriologist, Wellcome Research Laboratories. Ed. 
4. Cloth. Pp. 255, with illustrations. Price $7.00. 
The Williams & Wilkins Company, Mount 
Royal and Guilford Avenues, Baltimore 2, 
1958. 


A MANUAL ON CARDIAC RESUSCITA- 
TION. By Robert M. Hosler, M.D., F.A.C.S., 
Cleveland, Ohio. Ed. 2. Cloth. Pp. 208, with 
illustrations. Price $5.50. Charles C Thomas, 
Publisher, 301-327, East Lawrence Avenue, 
Springfield, Illinois, 1958. 


Ciba Foundation Symposium on THE CERE- 
BROSPINAL FLUID. Production, Circulation 
and Absorption. By Editors for the Ciba Foun- 
dation, G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch.; and Cecilia M. O’Connor, B.Sc. 
Cloth. Pp. 335, with illustrations. Price $9.00. 
Little, Brown and Company, 34 Beacon Street, 
Boston, 1958. 


NEUROPATHOLOGY. By J. G. Greenfield, 
M.D., F.R.C.P., LL.D., Consulting Pathologist, 
National Hospital for Nervous Diseases, Lon- 
don; W. Blackwood, M.B., Ch.B., F.R.C.S.E., 
M.R.C.P.E., Pathologist, National Hospital for 
Nervous Diseases, London; W. H. McMene- 
mey, M.A., D.M R.C.P., Pathologist, Maida 
Vale Hospital for Nervous Diseases, London; 
A. Meyer, M.D., Emeritus Professor of Neuro- 
pathology (Institute of Psychiatry), University 
of London; and R. M. Norman, M.D., 
M.R.C.P., D.P.M., Neuropathologist, Burden 
Mental Research Department, Frenchay Hospi- 
tal, Bristol. Cloth. Pp. 640, with illustrations. 
Price $20.00. The Williams & Wilkins Com- 
pany, Mount Royal and Guilford Avenues, 
Baltimore 2, 1958. 


OPHTHALMIC PLASTIC SURGERY. By 
Sidney A. Fox, M.S. (Ophth.), M.D., F.A.C.S., 
Associate Clinical Professor of Ophthalmology, 
New York University Post-Graduate Medical 
School; Chief, Eye Service, Bronx Veterans 
Administration Hospital, Goldwater Memorial 
Hospital, and Hospital for Joint Diseases; As- 
sistant Surgeon Ophthalmologist, Bellevue Hos- 
pital; Associate Attending in Ophthalmology, 
University Hospital, New York City. Ed. 2. 
Cloth. Pp. 324, with illustrations. Price $15.00. 
Grune and Stratton, 381 Fourth Avenue, New 
York 16, 1958. 


ORTHOPEDIC DISEASES. Physiology, 
Pathology, Radiology. By Ernest Aegerter, 
M.D., Professor of Pathology and Director of 
the Department of Pathology, Temple Univer- 
sity Medical Center and School of Medicine; 
Professor of Orthopedic Pathology, University 
of Pennsylvania Graduate School of Medicine; 
Chief in Pathology, Philadelphia General Hos- 
pital; Consultant in Pathology, Frankford Hos- 
pital, United States Naval Hospital and Veter- 
ans Administration Hospitals, Philadelphia; and 
John A. Kirkpatrick, Jr.. M.D., Radiologist, 
St. Christopher’s Hospital for Children; Assist- 
ant Professor of Radiology, Temple University 
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Medical Center; Radiologist, Children’s Heart 
Hospital; Attending (Radiology), Veterans Ad- 
ministration Hospital, Philadelphia. Cloth. Pp. 
602, with illustrations. Price $12.50 W. B. 
Saunders Company, West Washington Square, 
Philadelphia 5, 1958. 


ESSENTIALS OF GYNECOLOGY. By E. 
Stewart Taylor, M.D., Professor and Head of 
the Department of Obstetrics and Gynecology, 
University of Colorade School of Medicine, 
Denver, Colorado. Cloth. Pp. 502, with illus- 
trations. Price $12.00. Lea & Febiger, Washing- 
ton Square, Philadelphia 6, 1958. 


THE MEDICAL ASSISTANT. A Guide- 
book for the Nurse, Secretary, and Technician 
in the Doctor’s Office. By Miriam Bredow, 
Dean of Women, Eastern School for Physi- 
cians’ Aides, New York. Cloth. Pp 430, with 
illustrations. Price $7.50. McGraw-Hill Book 
Company, 330 West 42nd Street, New York 36, 
1958. 


A MODERN PRACTICE OF OBSTET- 
RICS. By D. M. Stern, M.A., M.B., B.Ch. 
(Cantab.), F.R.C.S., F.R.C.0.G.; and C. W. 
F. Burnett, M.D. (Lond.), F.R.C.S., F.R.C.0.G. 
Ed. 2. Cloth. Pp. 258, with illustrations. Price 
$9.00. The Williams & Wilkins Company, Mount 
Royal and Guilford Avenues, Baltimore 2, 
1958. 


A PRIMER OF CEREBRAL PALSY. By 
Joseph D. Russ, M.B., M.D., F.A.A.P., F.A. 
A.C.P., Assistant Professor of Pediatrics, Tu- 
lane University School of Medicine; Senior 
Pediatrician, Touro Infirmary; Medical Direc- 
tor, Cerebral Palsy Center of Greater New Or- 
leans; and Hyman R. Soboloff, B.A., M.B., 
M.D., F.A.A.O.S., F.A.A.C.P., Assistant Pro- 
fessor of Orthopedics, Tulane University School 
of Medicine; Medical Director, Louisiana State 
Cerebral Palsy Center. Paper. Pp. 77, with 
illustrations. Price $4.00. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1958. 


ELECTROCARDIOGRAPHY. By Michael 
Bernreiter, M.D., F.A.C.P.; Assistant Clinical 
Professor of Medicine, University of Kansas 
Medical School; Chief of Electrocardiography, 
St. Mary’s Hospital, Kansas City, Missouri; 
Fellow of the American College of Cardiology; 
and Fellow of the American College of Chest 
Physicians. Cloth. Pp. 134, with illustrations. 
Price $5.00. J. B. Lippincott Company, East 
Washington Square, Philadelphia 5, 1958. 


ADVANCES IN ELECTROCARDIOGRA- 
PHY. Edited by Charles E. Kossmann, B.S., 
M.D., Med.Sc.D., F.A.C.P.; Associate Profes- 
sor of Medicine, New York University College 
of Medicine; Visiting Physician, Bellevue Hos- 
pital; Attending Physician in Cardiovascular 
Diseases, Lenox Hill Hospital; Attending Phy- 
sician, University Hospital, New York. Cloth. 
Pp. 280, with illustrations. Price $9.75. Grune 
and Stratton, 381 Fourth Avenue, New York 
16, 1958. 


ORR’S OPERATIONS OF GENERAL 
SURGERY. By George A. Higgins, M.D., 
F.A.C.S., Associate Professor of Surgery, Uni- 
versity of Kansas School of Medicine; Lectur- 
er in General Surgery and Surgical Technique, 
University of Kansas City School of Dentistry; 
Chief of Surgical Service, Veterans Adminis- 
tration Hospital, Kansas City, Missouri; and 
Thomas G. Orr, Jr., M.D., F.A.C.S., Associate 
in Surgery, University of Kansas School of 
Medicine; Surgeon, Veterans Administration 
Hospital, Kansas City, Missouri. Ed. 3. Cloth. 
Pp. 1016, with illustrations. Price $20.00. W. 
B. Saunders Company, West Washington 
Square, Philadelphia 5, 1958. 


OPERATIVE SURGERY. Volume 7. Breast 
Genito-Urinary System. Under the General 
Editorship of Charles Rob, M.C., M.CHIR., 
F.R.C.S., Professor of Surgery, St. Mary’s 
Hospital, London; and Rodney Smith, M.S., 
F.R.C.S., Surgeon, St. George’s Hespital, Lon- 
don. Cloth. Pp. 276, with illustrations. Price 
$19.50. F. A. Davis Company, Medical Pub- 
lishers, 1914-16 Cherrry Street, Philadelphia 3, 
1958. 


COMMUNICATION FOR NURSES. By 


Florence K. Lockerby, A.B., M.A., Chairman 
of the Communication Department and Coordi- 
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nator of General Education, Presbyterian-St. 
Luke’s Hospital School of Nursing, Chicago, 
Illinois. Cloth. Pp. 175, with illustrations. Price 
$3.75. The C. V. Mosby Company, 3207 Wash- 
ington Boulevard, St. Louis 3, 1958. 


ILLUSTRATED PREOPERATIVE AND 
POSTOPERATIVE CARE. By Philip Thorek, 
M.D., F.A.C.S., F.I.C.S., Professor of Sur- 
gery, Cook County Graduate School of Medi- 
cine; Clinical Associate Professor of Surgery, 
University of Illinois College of Medicine; Dip- 
lomate of the American Board of Surgery; 
Co-Surgeon in Chief of the American Hospital; 
Attending Surgeon of the Cook County Hospi- 
tal; Member of American Association of Anat- 
omists; Fellow of the American College of 
Chest Physicians. Cloth. Pp. 98, with illustra- 
tions. Price $5.00. J. B. Lippincott Company, 
East Washington Square, Philadelphia 5, 1958. 


PROGRESS IN PSYCHOTHERAPY. Vol- 
ume 3. Techniques of Psychotherapy. Edited by 
Jules H. Masserman, M.D., Professor of Neu- 
rology and Psychiatry, Northwestern Univer- 
sity, Chicago; President, Academy of Psycho- 
analysis; and J. L. Moreno, M.D., New York 


University, New York City; Director, Institute 
of Psychodrama and Group Psychotherapy. 
Cloth. Pp. 324. Price $8.50. Grune and Strat- 
ton, 381 Fourth Avenue, New York 16, 1958. 


RELIGIOUS DOCTRINE AND MEDICAL 
PRACTICE. By Richard Thomas Barton, M.B., 
B.S., M.D., F.A.C.S., Associate Consultant, 
University of California. Cloth. Pp. 94. Price 
$3.75. Charles C Thomas, Publisher, 301-327 
East Lawrence Avenue, Springfield, LIllinois, 
1958. 


AIDS TO MEDICAL DIAGNOSIS. By G. 
E. Frederick Sutton, M.C., M.D. (Lond.), 
F.R.C.P., Consultant Physician, United Bristol 
Hospitals; Consultant Physician to the Bristol 
Regional Hospital Board; Consultant Cardiolo- 
gist to the Ministry of Pensions, Teacher in 
Clinical Medicine, University of Bristol. Ed. 
8. Cloth. Pp. 399, with illustrations. Price 
$3.50. The Williams & Wilkins Company, 
Mount Royal and Guilford Avenues, Baltimore 
2, 1958. 


SCIENCE AND PSYCHOANALYSIS. Vol- 
ume 1. Integrative Studies. Edited by Jules H. 
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Masserman, M.D., Professor of Neurology and 
Psychiatry, Northwestern University of Chi- 
cago; President, Academy of Psychoanalysis. 
Cloth. Pp. 201. Price $5.75. Grune & Stratton, 
381 Fourth Avenue, New York 16, 1958. 


ANAESTHESIA FOR NURSES. By Eric 
Godwin, L.R.C.P., M.R.C.S., F.F.A. R.C.S., 
Consultant Anaesthetist to the Croydon Group 
of Hospitals. Paper. Pp. 98, with illustrations. 
Price $2.50. The Williams & Wilkins Company, 
Mount Royal and Guilford Avenues, Baltimore 
2, 1957. 


THE PASTEUR FERMENTATION CEN- 
TENNIAL 1857-1957. A Scientific Symposium. 
On the occasion of the one hundredth anni- 
versary of the publication of Louis Pasteur’s 
Memoire sur la fermentation appelee lactique. 
Cloth. Pp. 207, with illustrations. Chas. Pfizer 
& Company, 11 Bartlett Street, Brooklyn 6, 
1958. 


ACTION OF RADIATION ON TISSUES. 
An Introduction to Radiotherapy. By A. Lacas- 
sagne, Chief of Service of Pasteur Institute; 
Director of Radium Institute (Biological and 
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Therapeutic Sections); and G. Gricouroff, Chief 
of the Laboratory of the Curie Foundation 
(Radium Institute); Translated by Clarence C. 
Lushbaugh, M.D., and Gretchen R. Riese, M.S., 
Los Alamos Scientific Laboratory, University 
of California. Cloth. Pp. 199, with illustra- 
tions. Price $6.25. Grune & Stratton, 381 
Fourth Avenue, New York 16, 1958. 


THE PSYCHOLOGY OF MEDICAL 
PRACTICE. By Marc H. Hollender, M.D.; 
Professor and Chairman, Department of Psy- 
chiatry, State University of New York, Up- 
state Medical Center, and Director, Syracuse 
Psychiatric Hospital. Cloth. Pp. 276. Price 
$6.50. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1958. 


A TEXT ON SYSTEMIC PATHOLOGY. 
Volume 1. Edited by Otto Saphir, M.D., Di- 
rector, Department of Pathology, Michael Reese 
Hospital, Chicago, Illinois; Clinical Professor 
of Pathology, University of Illinois College of 
Medicine; Consultant to the Armed Forces In- 
stiute of Pathology. Cloth. Pp. 865, with illus- 
trations. Price $32.00. Grune & Stratton, 381 
Fourth Avenue, New York City 16, 1958. 


THE CYCLOPEDIA OF MEDICINE, SUR- 
GERY, SPECIALTIES. Editor-in-chief, George 
Morris Piersol, M.D. 1958 Looseleaf Revision. 
F. A. Davis Company, 1914-1916 Cherry Street, 
Philadelphia 3, 1958. 


MODERN CLINICAL PSYCHIATRY. By 
Arthur P. Noyes, M.D., Superintendent, Nor- 
ristown State Hospital, Norristown, Pennsyl- 
vania; and Lawrence C. Kolb, M.D., Professor 
and Executive Officer, Department of Psychia- 
try, College of Physicians and Surgeons, Co- 
lumbia University; Director, New York State 
Psychiatric Institute. Ed. 5. Cloth. Pp. 694. 
Price $8.00. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1958. 


SOYBEANS For Health, Longevity, and 
Economy. By Philip S. Chen, Ph.D., Professor 
of Chemistry, Atlantic Union College. Cloth. 
Pp. 241, with illustrations. Price $3.00. The 
Chemical Elements, Box 315, South Lancaster, 
Massachusetts, 1956. 


SURGERY IN INFANCY AND CHILD- 
HOOD. A Handbook for Medical Students and 
General Practitioners. By Matthew White, 
M.A., M.B., Ch.B., F.R.F.P.S. (Glas.), F.R. 
C.S. (Edin); Consulting Surgeon, Royal Hos- 
pital for Sick Children, Glasgow; Lately, Bar- 
clay Lecturer in Orthopedics and Surgery in 
relation to Infancy and Childhood, University 
of Glasgow; Consulting Surgeon, East Park 
Home for Infirm Children; and Wallace M. 
Dennison, M.D., F.R.F.P.S. (Glas.), F.R.C.S. 
(Edin.), F.I.C.S.; Barclay Lecturer in Surgery 
in relation to Infancy and Childhood, Univer- 
sity of Glasgow; Surgeon, Royal Hospital for 
Sick Children, Glasgow; Pediatric Surgeon, 
Royal Maternity and Women’s Hospital and 
Stobhill General Hospital, Glasgow. Cloth. Pp. 
444, with illustrations. Price $9.50. The Wil- 
liams & Wilkins Company, Mount Royal and 
Guilford Avenues, Baltimore 2, 1958. 


DIAGNOSTIC LABORATORY HEMA- 
TOLOGY. By George E. Cartwright, M.D., 
Professor of Medicine, College of Medicine, 
University of Utah, Salt Lake City, Utah. Ed. 
2. Cloth. Pp. 250, with illustrations. Price 
$6.75. Grune & Stratton, 381 Fourth Avenue, 
New York 16, 1958. 


PATHOLOGY FOR THE PHYSICIAN. By 
William Boyd, M.D., Dipl. Psychiat., M.R.C.P. 
(Edin.), Hon. F.R.C.P. (Edin.), F.R.C.P. 
(Lond.), F.R.C.S. (Can.), F.R.S. (Can.), 
LL.D. (Sask.), (Queen’s), D.Sc. (Man.), M.D. 
(Oslo); Professor Emeritus of Pathology, The 
University of Toronto; Visiting Professor of 
Pathology, The University of Alabama; For- 
merly Professor of Pathology, The University 
of Manitoba and the University of British Co- 
lumbia. Ed. 6. Cloth. Pp. 900, with illustra- 
tions. Price $17.50. Lea and Febiger, Washing- 
ton Square, Philadelphia 6, 1958. 


DIAGNOSTIC MEDICAL PARASITOL- 
OGY. By Edward K. Markell, Ph.D., M.D., 
Assistant Professor of Infectious Diseases, Divi- 
sion of Parasitology and Tropic Diseases, De- 
partment of Infectious Diseases, School of 
Medicine, University of California, Los An- 
geles; and Marietta Voge, M.A., Ph.D., As- 
sistant Professor of Infectious Diseases, Divi- 
sion of Parasitology and Tropic Diseases, 
Department of Infectious Diseases, School of 
Medicine, University of California, Los An- 
geles. Cloth. Pp. 276, with illustrations. Price 
$7.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1958. 


Die Wirbelsaule in Forschung und Praxis. 
Band 6; DIE WIRBELSAULE IN FOR- 
SCHUNG UND PRAXIS. Referatenband I, 
1958. Bearbeitet von Dr. med. Freimut Bieder- 
mann. Paper. Pp. 175. Price DM 19.80. Hip- 
pokrates-Verlag GMBH, Morikestrasse 17, Stutt- 
gart 1, Germany, 1958. 


Die Wirbelsaule in Forschung und Praxis. 
Band 5: STORUNGEN IN DER ENTWICK- 
LUNG UND LEISTUNGSFAHIGKEIT DER 
WIRBELSAULE. Eine Sammlung von Vortra- 
gen. Herausgegeben von Professor Dr. med. 
Herbert Junghanns. Paper. Pp. 99, with illus- 
trations. Price DM 29.50. Hippokrates-Verlag 
GMBH Morikestrasse 17, Stuttgart 1, Germany, 
1958. 


Journat A.O.A. 


Changes of address and 


new locations 


Anton, George T., from 1863 Forest Ave., to 1683 Forest Ave., 
Portland, Maine 

Astorga, Alex M., from Covina, Calif., to 234 E. Foothill Blvd., 
Azusa, Calif. 

Attarian, Archie B., from Fowlerville, Mich., to Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1. Ohio 

Avera, Ray, from 6629 Agnes Ave., to 619 Garfield Ave., Kan- 
sas City 24, Mo. 

Bania, Andrew J., from 81 Chestnut St., to 329 Central St., 
Saugus, Mass. 

Barrett, Ernest, from Jefferson City, Mo., to Mansfield Clinic 
& Hospital, Mansfield, Mo. 

Bass, Millard, from St. Louis, Mo., to 1 Greystone Park, Lynn, 
Mass. 

Beckett, G. W., from 417 12th N. W., to Broadlawn Village, 
Ardmore, Okla. 

Beechnau, Louis H., from 3641 John St., to 12180 Stewart St., 
Ravenna, Mich. 

Benner, Henry I., from 107 E. Hurst Blvd., to 208 Norwood 
Drive, Hurst, Texas 

Bennett, Alfred J., from Clinton, Mo., to 9108 Florida Ave., 
Tampa 4, Fla. 

Blumberg, Harris, from Maple Heights, Ohio, to 11725 Union 
Ave., Cleveland 5, Ohio 

Bondurant, Dale P., from Box 4411, Station A, to 1827 S. 
Edgefield Ave., Dallas 24, Texas 

Boone, Chester L., from 16602 James Couzens, to 22122 W. 
Nine Mile Road, Detroit 41, Mich. 

Brostman, John R., from Cleveland, Ohio, to 5107 Wilson Mills 
Road, Richmond Heights, Ohio 

Brott, Wilson L., from 115 Franklin St., to 223 Grandview 
Parkway, Traverse City, Mich. 

Buckley, Vernon C., from 3951 L St., to 4267 Castor Ave., 
Philadelphia 24, Pa. 

Cacioppo, Dino T., from Cuyahoga Falls, Ohio, to 15 E. Cuya- 
hoga Falls Ave., Akron 10, Ohio 

Callahan, Charles E., from Holroyd Bldg., to Watrous Bldg., 
Forest Grove, Ore. 

Cangiano, Pasquale Louis, from Hollywood, Calif., to 2843 E. 
Eckleson St., Lakewood, Calif. 

Carey, Edwin C., from Seahurst, Wash., to 304 San Mateo, 
N. E., Albuquerque, N. Mex. 

Caris, John, from 620%4 W. Court St., to G3444 Fenton Road, 
Flint 7, Mich. 

Cavalier, Joseph N., from Struthers, Ohio, to 106 E. Market 
St., Warren, Ohio 

Chapman, J. Dudley, from Des Moines, Iowa, to Brentwood 
Hospital, 4110 Warrensville Center Road, Warrensville 
Heights, Ohio 

Chu, William L., from 5003 Ross Ave., to 215 Inwood Village, 
Dallas 5, Texas 

Collins, Bernard S., from Court St., to 138 S. Court St., Fay- 
etteville, W. Va. 

Conley, Charles R., from 300 Main St., to 501 Main St., 
Greenup, Ky. 

Cornbrooks, Charles W., Jr., from 1025 Post Road, to 37 Cor- 
bin Drive, Darien, Conn. 

Couch, M. S., from 906 N. Main St., to 910 N. Main St., Guy- 
mon, Okla. 

Couch, Richard M., from Philadelphia, Pa., to 2621 Duncan 
Drive, Sun Village, Largo, Fla. 

Crossley, Richard P., from 453 W. 63rd St., to 456 W. 63rd 
St., Chicago 21, Ill. 

Daniels, S. Richard, from Monterey Park, Calif., to 129 N. 
19th St., Montebello, Calif. 
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Dash, Bernard, from Detroit, Mich. to 44 Highland Ave., 
Highland Park 3, Mich. 

De Marco, Arthur F., from Dayton, Ohio, to 1725 Moore St., 
Philadelphia 45, Pa. 

Dixon, Charles C., from 204-05 Powell Bldg., to 316 N. Fourth 
St., Coeur d’Alene, Idaho 

Dybedal, Paul W., from 1020 Seaboard Bldg., to 502 Bigelow 
Bldg., Seattle 1, Wash. 

Dye, K. Ellsworth, from Toledo, Ohio, to 1223 Scott St., Na- 
poleon, Ohio. (Change Name From Kenneth Ellsworth 
Dye) 

Easter, William A., from Park Blvd. at Commercial St., to 
6441 Park Blvd., Box 488, Joshua Tree, Calif. 

Epperson, John C., Jr., from 1925 Studewood Blvd., to 203 E. 
20th St., Houston 8, Texas 

Epstein, Irving, from Harrisburg, Pa., to 1738 Georges Lane, 
Philadelphia 31, Pa. 

Feldheim, Daniel H., from 1763 49th St., to 2301 Brigham St., 
Brooklyn 29, N. Y. 

Fite, James E., from Olton, Texas, to Muleshoe Hospital & 
Clinic, Muleshoe, Texas 

Flickinger, Quentin R., from Philadelphia, Pa., to 225 Wayne 
Ave., Lansdowne, Pa. 

Fox, Allan R., from Detroit, Mich., to 5019 N. Fifth St., Phil- 
adelphia 20, Pa. 

Friedman, Benjamin T., from Detroit, Mich., to 147C S. Oak- 
hurst Drive, Beverly Hills, Calif. 

Garard, Neil C., from Los Angeles, Calif., to 6777 Hollywood 
Blvd., Hollywood 28, Calif. 

Gifford, Howard K., from 2909 Glen Crest St., to 1335 N. 
Garey Ave., Pomona, Calif. 

Goff, Herbert A., from 725 Westfield Ave., to 722 Westminis- 
ter Ave., Elizabeth 8, N. J. 

Gordon, Richard B., from 101 W. Johnson St., to 2125 Van 
Hise Ave., Madison 5, Wis. 

Grayce, Albert, from 364 Dawson St., to 5606 Ridge Ave., 
Philadelphia 28, Pa. 

Grzywienski, Louis Henry, from 2515 E. Jefferson Blvd., to 
926 N. Olive St., South Bend 28, Ind. 

Hall, Jay Edwin, from Lorain, Ohio, to 32202 Bainbridge Road, 
Solon, Ohio 

Hammond, Claude J., from Box 2067, to 3175 Calder Ave., 
Beaumont, Texas 

Hardin, Rollo C., from 8715 N. Arkansas, to 318 Red Ripple 
Road, Houston 18, Texas 

Hartman, Leo L., from 4004 N. Seventh St., to 1432 N. First 
St., Phoenix 22, Ariz. 

Hinsberg, William D., Jr., from 31641 Eckstein, to 32411 
Mound Road, Warren, Mich. 

Hixson, Heber, from Albuquerque, N. Mex., to 176 W. Ly- 
man Ave., Winter Park, Fla. 

Hockstein, Richard D., from 4811 N. Ninth St., to 2114 Chel- 
ten Ave., Philadelphia 38, Pa. 

Hoehn, William G., from Kirksville, Mo., to 3683 Traver Road, 
Shaker Heights 22, Ohio 

Hoemann, Virgil H., from St. Louis, Mo., to 104 E. Main St., 
Washington, Mo. 

Holcomb, George M., from 12603 Biad St., to Art Centre Hos- 
pital, 5435 Woodward Ave., Detroit 2, Mich. 

Hollingsworth, F., from 105 Lyon St., N. W., to 1930 Lake 
Michigan Drive, N. W., Grand Rapids 4, Mich. 

Houghton, Raymond L., from South Bend, Ind., to Box 283, 
White Pigeon, Mich. 

Hunt, Howard H., Jr., from Phoenix, Ariz., to 341 E. Glen- 
dale Ave., Glendale, Ariz. 

Izbicki, Robert J., from 234 W. Sixth St. to 1958 W. 26th St., 
Erie, Pa. 

Jackson, A. Verne, from Holroyd Bldg., to Watrous Bldg., 
Forest Grove, Ore. 

Jensen, Fred J., from Detroit, Mich., to Osteopathic Hospital 
of Maine, 335 Brighton Ave., Portland, Maine 

Johns, Raymond H., from Lancaster, Pa., to 44 Highland 
Ave., Highland Park 3, Mich. 

Jones, Robert W., from Holden Hospital & Clinic, to 309 S. 
Main St., Holden, Mo. 

Kadletz, Edward R., from Mount Clemens, Mich., to 16649 
Fourteen Mile Road, Fraser, Mich. 
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to supplement 
your advice 
to expectant 
mothers... 


SAFEGUARDING 
MOTHERHOOD 


By Sol T. DeLee, M.D., Assistant 
Clinical Professor of Obstetrics and 
Gynecology, University of Illinois; 
Attending Obstetrician at the Chicago 
Maternity Center; Former Associate 
in Obstetrics and Gynecology, 

Cook County Hospital. 


A sound supplement to your advice to 
women who want to learn all they can 
about proper self-care during pregnancy. 
It not only provides the expectant mother 
with clear information on the physical 
aspects of pregnancy and labor, but also 
with sound psychological preparation. It 
strengthens the teamwork between patient 
and doctor and explains the reasons behind 
your suggestions by emphasizing the 
importance of competent medical 
supervision. It also lists symptoms of 
possible trouble which the patient should 
always report to you. 


Not sold through bookstores. Available 

only to the profession by subscription or 
through J. B. Lippincott representatives. 
Special quantity prices on request. 


147 Pages 
4th Edition, 1958 


NEW 4th EDITION 


39 Illustrations 
$2.00 


J. B. LIPPINCOTT COMPANY, 
East Washington Square, Philadelphia 5, Pa. 
in Canada—4865 Western Ave., Montreal 6, P.Q. 


Please enter my order and send me: 


0 SAFEGUARDING MOTHERHOOD ........... $2.00 
(Quantity Prices on Request) 


Monthly Payments 


Zone... 
JAOA—8-58 


Payment Enclosed 
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Katzen, Harold, CCO ’57; Chicago Osteopathic Hospital, 5250 
S. Ellis Ave., Chicago 15, IIl. 

Kaye, Stanley B., from Detroit, Mich., to 1846 S. W. 12th St., 
Miami 35, Fla. 

Keller, Ralph J., from 405 E. Grand River, to 153 E. Grand 
River, Williamston, Mich. 

Kelly, Donald K., from Atlanta, Ga., to 6919 Haven Hurst, 
Van Nuys, Calif. 

Kelso, Elmer L., from Muskegon, Mich., to 2514 Riverview 
Ave., North Muskegon, Mich. (Change Name From EI- 
mer Lee Kelso) 

Kleffner, Paul E., DMS ’56; 549 Greenup St., Raceland, Ky. 

Knox, Robert M., from South Bend, Ind., to Box 157, Ed- 
wardsburg, Mich. 

Kondik, Michael, from Dayton, Ohio, to 1778 Mentor Ave., 
Mentor, Ohio 

Koplovitz, S. L., from 711 N. Second St., to 4519 Jonestown 
Road, Harrisburg, Pa. 

Koprince, Daniel, from Detroit, Mich., to 713 N. Main St., 
Royal Oak, Mich. 

Kotsch, Charles, from Washington, D. C., to 4607 Jonestown 
Road, Colonial Park, Harrisburg, Pa. 

Kovan, Robert A., from Kansas City, Mo., to 401 S. Union 
Ave., Los Angeles 17, Calif. 

Krebs, Lewis H., from Lynnwood, Wash., to Osteopathic 
Medical-Surgical Center, 8523 15th Ave. N. E., Seattle, 
5, Wash. 


Lang, Ralph R., from 2630 Charing Road, to 3790 Overdale 
Drive, Columbus 21, Ohio 

Leibel, Sol, from Central Tower Bldg., to 1407 Wick Ave., 
Youngstown 4, Ohio 

Le Munyon, Pierre T., from 1127 E. Shields, to 1616 E. 
Shields, Fresno 4, Calif. 

Lindsay, Albert L., from Tulsa, Okla., to Lincoln Park Os- 
teopathic Hospital, 1200 N. 12th St., Grand Junction, Colo. 


Mahan, Glenn W., from Norwalk, Calif., to 9753 Flower St., 
Bellflower, Calif. 

Manuele, Joseph S., from Glendale, Calif., to Lancaster Osteo- 
pathic Hospital, Lancaster, Pa. 

Marsh, Marvin, from 4606 Beverly Blvd., to 4619 Beverly 
Blvd., Los Angeles 4, Calif. 

Masters, L. A., from Jefferson City, Mo., to Advance, Mo. 

McClelland, Howard G., from 495 Lincoln Ave., to 800 Perry 
Highway, Pittsburgh 29, Pa. 

McClimans, Robert A., from 6275 39th St., to 6265 39th St. 
Groves, Texas 

McCorkle, John L., from Mehoopany, Pa., to 608 Delaware 
St., Salem, Va. 

McCracken, Harry L., from Carrabelle, Fla., to La Belle, Mo. 

Meloro, Angelo, from 10 W. First St., to 3710 Pine Ave., 
Waterford, Pa. 

Midla, George E., from 2515 E. Jefferson Blvd., to 5901 S. 
Michigan St., South Bend 14, Ind. 

Morrison, William R., from Liberty, Mo., to 2014 Swift Ave., 
North Kansas City 16, Mo. 

Musick, William J., from 96 Main St., to 98 Main St., Hel- 
lertown, Pa. 

Myers, E. Delmar, from Toledo, Ohio, to 3217 S. Michigan St., 
South Bend 14, Ind. 

Myers, Harmon L., from 1015 E. Speedway, to 3223 N. First 
Ave., Tucson, Ariz. 

Nicholson, C. B., from 203 N. Center Ave., to 208-10 Monte 
Vista St., El Monte, Calif. 

Nickels, Harvey E., Jr., from De Witt Hospital & Clinic, to 
Box 105, Waynesville, Mo. 

Olson, Kennes N., from Abbotsford, Wis., to Detroit Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 3, Mich. 

Parman, Fred D., from Box 256, to 924 S. Second, Checotah, 
Okla. 

Peterson, Gustaf P., from 1542 E. Grand Ave., to 1300 21st 
St., Des Moines 11, Iowa 

Peterson, Robert Herrman, from Glendale, Calif., to 2816 N. 
Blackstone Ave., Fresno 3, Calif. 

Phillips, Irwin Z., from West Des Moines, Iowa, to 17710 W. 
McNichols Road, Detroit 35, Mich. 

Rahi, D. B., from Detroit, Mich., to 22121 Greater Mack, St. 
Clair Shores, Mich. 
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Reuter, Stanley H., from Ferndale, Mich., to 5 Woodland 
Court, Pleasant Ridge, Mich. 

Rhode, William J., from Jefferson City, Mo., to 320 S. Doug- 
las, Lee’s Summit, Mo. 

Richards, Truman J., from 721-23 Lynch Bldg., to 1231 Maple- 
ton Road, Jacksonville 7, Fla. 

Riehl, Richard E., from 312 Washington Blvd., to 1333 Galena 
Pike, West Portsmouth, Ohio 

Ripple, Robert A., from Rittman, Ohio, to 1516 S. W. Fifth 
St., Fort Lauderdale, Fla. 

Roth, Robert L., from Box 116, to Box 158, Glendale, Ore. 

Rubin, Morton L., from 1462 Devereaux Ave., to 949 E. God- 
frey Ave., Philadelphia 24, Pa. 

Rutschow, Henry W., from 1920 Parkwood Ave., to 1266 
Wildwood Road, Toledo 14, Ohio 

Rymers, G. Thomas, from South Bend, Ind., to 115 Guam, 
Mishawaka, Ind. 


Schiavone, Frank, Jr., from 44 W. Main St., to 116 W. Main 
St., North East, Pa. 

Schlossberg, Hermon H., from 7714 S. Central Ave., 
S. Central Ave., Los Angeles 1, Calif. 

Schwartz, Samuel S., from 316 W. Kaler Drive, to 4150 N. 
19th Ave., Phoenix 42, Ariz. 

Segal, Leonard B., from Philadelphia, Pa., to Riverview Os- 
teopathic Hospital, 740 Sandy St., Norristown, Pa. 

Shaft, Robert C., from Holt, Mich., to 701 Townsend St. 
Lansing 15, Mich. 

Shakin, William L., from Studio City, Calif., to 4867 Fountain 
Ave., Los Angeles 29, Calif. 

Sibley, Willie Frank, Jr., from Broadway & Florencedale, to 
513 Kenmore Ave., Youngstown 11, Ohio 

Silverman, David, from 2034 Delancey Place, to 317 Spruce 
St., Philadelphia 6, Pa. 

Slater, Wesley R., from 6117 N. Wayne Ave., to 6003 N. Eu- 
clid Ave., Kansas City 16, Mo. 

Slowik, Edward M., from Dayton, Ohio, to 2076 Elm Ave., 
Norwood 12, Ohio ° 

Slye, Robert E., from Dallas, Texas, 
Hospital, Athens, Texas 

Smith, Carl M., from El Rio, Calif., to 112 Stroube St., Ox- 
nard, Calif. 

Smith, Richard A., from West Plains, Mo., to 3000 S. Wash- 
ington Ave., Lansing 10, Mich. 

Snow, Robert M., from Castalia, Ohio, to 7307 E. Main St., 
Reynoldsburg, Ohio 

Sporck, Howard A., from 1006 Commerce St., 
Wellsburg, W. Va. 

Stanley, Henry S., from South Bend, Ind., to 203 E. McKinley 
Ave., Mishawaka, Ind. 

Stauber, C. F., from Centralia, Mo., to Madison, Mo. 

Steen, Robert A., from Emporia, Kans., to Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Steen, Ruth W., from Emporia, Kans., to Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Stokes, Ralph M., Jr., from 604 High St., to 207 Professional 
Bldg., Portsmouth, Va. 

Stolz, Ralph E., from Allentown, Pa., to 735 Irvington Ave., 
Maplewood, N. J. 

Stoops, Dale, from Columbus, Ohio, to 112 N. Main St., Ber- 
rien Springs, Mich. 

Swan, Keith D., from 1005 W. Love St., to 108 N. Clark St., 
Mexico, Mo. 


Tanenbaum, William L., from Detroit, Mich., to 2821 Reading 
Road, Allentown, Pa. 

Thompson, Alec, from Woodland Hills, Calif., 
don Ave., Los Angeles 24, Calif. 

Todd, Arnold Carson, from Tulsa, Okla., to Cimarron Valley 
Osteopathic Hospital, Yale, Okla. 

Tolly, Warren H., from Toledo, Ohio, to Temperance, Mich. 

Tomashevski, Henry L., from Detroit, Mich., to 1815 Ford 
Ave., Wyandotte, Mich. 

Tripi, Vincent James, from Cleveland, Ohio, to Green Cross 
General Hospital, 1900 23rd St., Cuyahoga Falls, Ohio 
Troum, Arthur L., from Bayonne, N. J., to 279 Boyden Ave., 

Maplewood, N. J. 
Truitt, Donald B., from 2776 Pacific Ave., to 5701 E. Seaside 
Walk, Long Beach 3, Calif. 
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MODERNIZE Young 


_ MEW 


Equipment selection for your treatment room is easy 
when you choose STEELINE. Every piece is designed to 
make the day’s work easier, faster and more pleasant. 


For complete specifications consult your new Aloe 
General Catalog. Your Aloe representative will be 
glad to assist you in every way. 


14 fully-stocked 
a.s. aloe company [| ivicion... 
1831 OLIVE STREET © ST. LOUIS 3, MO. coast to coast 


FOR RECTAL AND VAGINAL USE 


Rectally For: Gently stretch tight, spas- 
@ Spastic Constipation tic, or hypertrophic sphinc- 
© Anal Stricture . . . Prolapse ters. Help train defecation 
© Post-hemorrhoidectomy reflex, reduce tonus, induce 
© Post-fistulectomy mild peristalsis. In gradu- 
Vaginally For: ated sizes for progressive 


© Dyspareunia therapy. Infants: In flex- 
@ Vaginismus ible rubber. Children and 
© Perineal Repair Adults: In bakelite. 


Send for Literature 


F. E. YOUNG AND COMPANY 
8057 Stony Island Ave., Chicago 17, Ill. 
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Do you know...these 
items are now available! 


Physicians and Surgeons, D.O., 
their colleges and hospitals 


Duodenal diverticulum 


Abstract of laws governing 
the practice of osteopathy 


For a better tomorrow 


Order today from your 1958 Catalog and 
Price List. 

AMERICAN OSTEOPATHIC ASSOCIATION 
212 East Ohio Street, Chicago 11, Illinois 
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Vercler, Marvin E., from South Bend, Ind., to 220 N. Ohio 
St., Culver, Ind. 

Wackerle, Harold B., from 8034 N. Broadway, to 8036 N. 
Broadway, St. Louis 15, Mo. 

Wagner, William C., from Bangor, Maine, to 193 W. Plum 
stead Ave., Lansdowne, Pa. 

Wallace, J. R., from 1143 Peck St., to 992 W. Broadway, 
Roosevelt Park, Muskegon, Mich. 

Walter, Paul P., from 3468 Fort St., to 4006 Fort St., Lincoln 
Park 25, Mich. 

Waterbury, Carl, from 2115 Forest Ave., to 1300 2lst St., 
Des Moines 11, Iowa 

Weissinger, Robert F., from 603 E. 12th St., to 1423 Oak Park 
Ave., Des Moines 13, Iowa 

Wells, James R., from Stewart St. to 12180 Stewart St., 
Ravenna, Mich. 

Wendling, Frank A., from 59 W. Third Ave., to Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Wildman, W. W., from 1208 W. Main, to 107 S. 12th St., 
Artesia, N. Mex. 

Williams, Thomas A., from Comanche, Texas, to 2145 S. W. 
59th St., Oklahoma City, Okla. 

Woolbright, J. L., from Jefferson City, Mo., to Glick Bldg., 
Breckenridge, Mo. 

Wortham, James Frank, from 621 Littlefield Bldg., to 2604 
Paramount Ave., Austin 4, Texas 

Yackso, Steven, from Dearborn, Mich., to 4215 Beech Daly, 
Inkster, Mich. 


Applications for 


membership 
CALIFORNIA 
Crie, Ethel H., (Renewal) 3452 Buena Vista St., San Diego 9 
COLORADO 
Woodruff, F. Farrand, (Renewal) Grand Lake 
GEORGIA 
Strickland, Robert S., (Renewal) Flowery Branch 
IDAHO 
Overturf, C. F., (Renewal) 219 Central Bldg., Pocatello 
IOWA 


Sutter, Frederick D., 331 Lincoln Way, Ames 
Steninger, D. R., (Renewal) 129-31 Third St., W., Davenport 
Faber, A. Marie, (Renewal) 116% N. First Ave., Winterset 
KANSAS 

Buchele, Robert, (Renewal) Howard 

MICHIGAN 
Jorgensen, Thorleif V., 306 Eleanor St., N. E., Grand Rapids 5 
Burke, Joseph W., Jr., 210 S. Libby, Pinconning 
Beukema, A. D., (Renewal) 226 Maple St., Rockford 
Russo, Charles P., 22537 St. Clair Drive, St. Clair Shores 

MISSOURI 
Unruh, Vernard W., (Renewal) Box 717, Excelsior Springs 
Edwards, C. K., (Renewal) 2105 Independence Ave., Kansas 

City 24 
Puffer, C. S., (Renewal) 119 N. Columbus, Pacific 
Shriver, Clarion E., (Renewal) Philadelphia 
OHIO 
Glanton, Donald E., 115 Adams, Castalia 
Madorsky, Arthur, 3432 Atlamont Ave., Cleveland Heights 18 
Sekola, William J., (Renewal) 2329 Grandview Ave., Cleve- 
land Heights 6 
Gohn, Charles J., Kidron 
Lechner, Verne C., (Renewal) 602 Nicholas Bldg., Toledo 4 
PENNSYLVANIA 

Pood, William H., (Renewal) 5401 Chestnut St., Philadelphia 39 
Andrews, Emrys W., (Renewal) 313 Church St., Phoenixville 
Morrell, Howard J., (Renewal) 2030 Winnebago St., Madison 4 
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Aloe, A. S., Co., 101 
American Cyanamid Co., 
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American Osteopathic Assn., 102 
Ames Co., 70 
Armour Laboratories, 17 
Arnar-Stone Laboratories, Inc., 103 
Ayerst Laboratories, 94 
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Baker Laboratories, Inc., 12 
Bard-Parker Co., Inc., 95 


Baxter, Don, Inc., Insert Between 96-97 
(Western States Only) 

Becton, Dickinson & Co., Insert Between 
32-33 

Bell-Craig, Inc., 28 

Birtcher Corporation, 97 

Borcherdt Malt Extract Co., 76 

Borden Co., 66 


Bristol Laboratories, Inc., 16, 64-65, In- 
sert Between 16-17, Insert Between 56- 
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Fleet, C. B., Co., Inc., 61 
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80-81 


Gerber Products Co., 49 


Holland-Rantos Co., Inc., 40 
Hyland Laboratories, 60 


Kinney & Co., Inc., 96 
Kremers-Urban Co., 98 


Lakeside Laboratories, Inc., 48 

Lea & Febiger, 86 

Lederle Laboratories, 18 

Leeming, Thomas & Co., Inc., 63 
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Mutual Benefit Life Insurance Co., 54 


National Drug Co., 25 
New York Pharmacal Co., 79 
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Parke, Davis & Co., 15, 21, 50 
Pasadena Research Labs., Inc., 35 
Pet Milk Co., 104 

Pfizer, Chas., & Co., Inc., 26 
Pitman-Moore Co., 29 
Professional Printing Co., Inc., 72 


Riker Laboratories, Cover III, 27 
Robins, A. H., Co., 7, 52, 82-83 

Roche Laboratories, Insert Between 88-89 
Roerig, J. B., & Co. 31 

Rorer, William H., Inc., 69 


Sandoz Pharmaceutical Co., 90 
Saunders, W. B., Co., Cover I, 103 
SchenLabs Pharmaceuticals, Inc., 88, 92 
Schering Corporation, 3 

Schmid, Julius, Inc., 51 

Searle, G. D., & Co., 5 

Sherman Laboratories, 85 

Shield Laboratories, 55 

Smith-Dorsey, 43 

Smith, Kline & French Labs., 10, 30, 46 
Squibb, E. R., & Sons, 23 

Standard Laboratories, Inc., 8-9 
Stuart Co., 33, 41, 74-75 


Tutag, S. J., & Co., 87 


Vitaminerals, Inc., 20 


Wallace Laboratories, 34, 42 
Warner-Chilcott Laboratories Div., 1, 4 
Welch Allyn, Inc., 68 

White Laboratories, Inc., 56 

Williams & Wilkins Co., 47 

Winthrop Laboratories, 59 

Wyeth Laboratories, 36-37 

Wynlit Pharmaceuticals, Inc., 19 


Young, F. E., & Co., 101 


QUICK 
RELIEF 


From 
Surface Pain 
_ and Itching 


AEROSOL 


Quick Topical Anesthetic for Office Use 


Published clinical reports show nothing re- 
lieves surface pain and itching like Ameri- 
caine . . . because only Americaine contains 
20% dissolved benzocaine, Americaine — 
fast, sustains relief from 2 to 6 hours. In Oint- 
ment or handy Aerosol Spray for office use. 
Write for details. 


ALSO FOR: 


Burns 

Abrasions 
Hemorrhoids 
Post-Episiotomies 
Dermatoses 

Also Available 


Americaine Topic: 
Anesthetic Ointment 


ARNAR-STONE LABORATORIES, INC. 
Mount Prospect, Illinois 
in Canada: Brent Laboratories Ltd., 


Toronto 


An Indispensable 
Reference Book 

on All Common 
Surgical Techniques. 


See front cover of this 
Journal for more details. 


W. B. Saunders Company 


West Washington Square 
Philadelphia 5, Pa. 


Please send me Orr’s Operations of 
General Surgery—$20.00. 
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BECAUSE EVERY 
ONE IS A 
SPECIAL DELIVERY 


Emotionally all parents feel that there is something special 
about their own baby. Physicians know that physiologically 
no two babies are exactly alike. 


This is one of the reasons why the medical profession so 
often prescribes evaporated milk for infant feeding formulae. 


An evaporated milk formula can be adjusted to fit the 
individual needs of the baby. It permits maximum flexibility 
in selecting the type and amount of carbohydrate and in 
determining the degree of dilution. It can be easily adjusted 
as the baby grows, or to meet special situations. 


This flexibility, plus the generous level of protein which the 
infant receives when cow’s milk formulae are fed, have made 
evaporated milk an important factor in the growth of more 
than 50 million babies .. . 


and evaporated milk still costs less than any special 
preparation for infant feeding. 


PET EVAPORATED MILK 


—PET MILK COMPANY - ST.LOUIS 1,MIiSSOURI— 


104 Journat A.O.A. 


<= 
/ 
| 
S'S LL ~ 
o~ i] 
\' 
EVAPORATE? 
MILK 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


Medihaler-EPI° 


For quick relief of bronchospasm of any origin. More 
rapid than injected epinephrine in acute allergic 
attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO* 


Unsurpassed for rapid relief of symptoms of asthma 
and emphysema. 


Medihaler-Phen® Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
Automatic NASAL aerosol nebulization inert, nontoxic aerosol vehicle. Contains no alcohol. 
provides prompt, effective, prolonged, Each measured dose 0.06 mg. actual isoproterenol. 
and nonirritating decongestion in head ‘er 
colds, allergic rhinitis, sinusitis, and Prescribe Medihaler medication with Oral Adapter on 
nasopharyngitis. Vasoconstrictive, de- first prescription. Refills available without Oral Adapter. 


congestive, anti-inflammatory, antibac- 
terial. Combines actions of phenyl- 
ephrine, phenylpropanolamine, neo- 
mycin, and hydrocortisone. 


FOR KIDDIES TOO 
Notably safe and effective for children. 


(I Nonbreakable, spillproof. 
\Riker)- ANGELES 


_ automatic measured-dose aerosol medication 

bh 


Documentary Case History... 


Hypertension controlled 


for four years with ser 


(reserpine CIBA) 


K. C., a 67-year-old retired shirt manufacturer, had a 
16-year history of hypertension, was troubled by recur- 
rent dizzy spells and headaches. “‘I’d get several attacks 
a day. ... Usually I’d go into the bedroom and lie down.” 
Serpasil therapy was started four years ago, effecting a 
gradual reduction of the patient’s initial blood pressure 
of 220/120 mm. to the present 140/80. Now well and 
asymptomatic, “. . . I’m able to go to matinees and see 
some of the TV shows.” 

SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. 
(scored), 0.25 mg. (scored) and 0.1 mg. 

Etrxirs, I mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 


PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


ENVIRONMENTAL ENDOGENOUS 


Hypertension controlled through \ L a 


SYMPATHETIC REGULATION 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


I B A 


Adapted from Moyer, J. H., Dennis, E., and Ford, R.: 
Arch. Int. Med. 96:530 (Oct.) 1955. 
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